2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # H
1. Enity Nams PO0000096436 ecretary of State
TRISTA; INC. 04-22-2002 90217 043 ***150.00
Principal Place of Business Mailing Addrass
147 PARK DRIVE PO BOX 219
SATSUMA FL 32169 EAST PALATKA FL 321310219 . .
IO AT

2. Principal Place of Business 3. Mailing Address ( | I .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: ) 59-3676746 Not Applicable

Zip D Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - -t Name - . e s it TR

HERMAN' F'E_:_ : Street Address (P.O. Box Number is Not Acceplable)

147 PARK DRIVE

SATSUMA FL 32189 ,

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida.

-

SIGNATURE

L - Signature, typed or printad name of registered agent and title i applicable. (NOTE: Ragistared Agent signature required when reinstating) Cepaet T \ . . Tran 4; k] ;‘ s j ~."»'
e o R N L R L '
! i ] . A i ) R T N A B i Y RN R e
9. Th's corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing . $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. ) QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD- . . : [ pelete TIMLE ' [ Change [ Addition
NAME -HERMAN, F.E. - NAME
STREET ADORESS | PO BOXi219- v STREET ADDRESS
onv-s-2p | EAST PALATKA FL 32131-0219 ciTY-S7-2%
TLE sD o [ Delete TIME [ chenge (3 Addition
NAME HERMAN, A M NAME
STREETADDRESS | PO BOX 219 ) STREET ADDRESS
om-S-2P | EAST PALATKA FL 32131-0219 eiry-St-2p
TILE vD : [ elete TITLE [J Change [ Addition
| HINSON LARRYC S L
STREET ADDRESS” | PO BOX 413 ) T - STREETADDRESS [~~~ ¥~ R
Grv-sTZe | CRESCENT CATY FL 52112-0413 cin-§1-2¢
TILE VD O Delete TITLE Clchange [ Addition
HAME HINSON, BRENDA NAME
STREET ADDRESS | PO'BOX 413 . STREET ADDRESS
crv-st-ap | CRESCENT CITY Ft 32112-0413 - Cire-ST-2IP
TULE VD . O Gelets TIME ’ (T Change [ Addition
NAME MORR_IS_;” DONNA F NAME
STREET ADDRESS | PO'BOX 1252 - STREET ADDRESS
crv-s1-20 | EAST PALATKA'FL. 32131-1252 cirv-s1-2p
TITLE Vb N : 1 Delete TLE [ change [ Addition
NAwE SHERIDAN; .CATHERINE M NAME
STREET ADDAESS | POrBOX 5501 ' : STREET ADDRESS
oTY-ST-2P 1y -E[K'TONKFL' 42033-5501 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualifyfert Exemption stated i Sestion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.ar ihat my signature shall have the sdme legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exepw@ this report as required by Chapiese07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othepfike empowered.

MY RBSOR 154325 FH5D

Date Daytime Phane #

JZ9sHS0 W

v

CR2E034 (9/01)




