FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

y
' UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000078346 . Secretary of State

1. Entity Name

TRI COUNTY WALL SYSTEMS, INC.

05-07-2003 90167 007 *%*150.00

Principal Place of Business Mailing Address
2832 MICHIGAN AVE. #218 717 EAST QAK ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”"“"“" "m "m"“l II“‘ “"l“m I“Im’llm“ Iml |]|H||’
1570 Kelléy Ave.
Suite. Apt. ¥, etc. Suite, Apt. #, etc. (R CHECK HERE IF MAKING CHANGES
Unit #2
City & State City & Stale 4, FE! Number Applied For
Kissimmee, FL 39-3667207 Not Applicable
Zip Country Zip —Country _____ I - $8.75-Additionai- - —
-"-—-34744 USA 5.-Cértiticate of Stalus Désired } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART’ HARRY | Street Address (P.O. Box Number is Not Acceptable)
T17 E. OAK ST.
KISSIMMEE FL 34744

City FL ] Zip Code

8. The above named e,nllty submits. m.s statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of reglstered agen .

SIGNATURE
. . Signature, typed of brinted name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE 1S $150.00 ) - .
Atter May 1, 2003 Foo wili be $550.00 e e oy $5,00 oy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PST 7 Detete e Psx b [ Change (1] Addition
NAME TANZLLO, ANDREW H NAME
sTheet aporess | 1592 COMPASS CT. sweeranoress | 1654 Marina Lake Drive
omv-s-ze [KISSIMMEE FL 34744 CHTY-5T-7IP Kissimmee, FL 34744
TMLE VP O Delete TITLE : [ Change [ Addition
NAME - DANIEL,-PAUL .- =-— - . - NAME B - e e e o -
STREET ADDRESS | 2832 MICHIGAN AVE #218 sweeravoress | 1570 Kelley Ave. Unit #2
om-sT-zk | KISSIMMEE FL 34744 CIy-S1-2ip Kissimmee, FL 34744
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2IP : CITy-ST-2IP
TITLE O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-21P

12. | hereby cermﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an nd that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., ar on an attachment with an addres it alfother like empdweraed.

SIGNATURE: E REAQUIRED S/ /OCS YQ-E20-9 4

"’“w ANT rwen OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phong #

AN PLYSESO

+ CR2E034 (10/02)



