2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

TRISTA, INC.

PO0000096436

ecretary of State

04-25-2003 90180 041 ***150.00

Principal Place of Business
147 PARK DRIVE

SATSUMA FL 32189

Mailing Address
PO BOX 219

EAST PALATKA FL 321310219

IR AT Rk

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 Applied For
59-36 6746 Not Applicable
Z Zi Count itic
P Country s ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e T TR T amrh T it D e e e i S e Name b S SO —_ J—————
H , FE Street Address (P.0. Box Number is Not Acceptable)
res re 0. Box Number is No able
147 PARK DRIVE
SATSUMA FL 32189 v
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am farniliar w\lh and accept

the abligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and litle if applicatle,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 ,
¥ After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to FEOrrda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE PD [ Delate MLE C]change [ Addition
NAME HERMAN, FE. NAME

staeeT aooress | PO BOX 218 STREET ADDRESS

crv-st-ze |EAST PALATKA FL 32131-0219 CITY-ST-2IF

TITLE SD [ pelete e (] Changa ] Addition
NAME HERMAN, A M NAME

stacer aooress |PO BOX 219 STREET ADDRESS

orv-st-2p | EAST PALATKA FL 32131-0219 CITY-$7-2IP

TITLE VD O calets TTLE [ Change  [J Addition _
NAME HINSON, LARRY C T WAME

sTreer aporess {PO BOX 413-- .- = -- - iy et |- STREETADDRESS: |- -7+ =™t s s maim = oo lms e e -
crv-st-2p |CRESCENT CITY FL 32112-0413 CITY-ST-2P

TITLE VD [ Delete TITLE O] Change [ Addition
NAME HINSON, BRENDA HAME

stReer aooress |PQ BOX 413 STREET ADDRESS

crv-st-zp - |CRESCENT CITY FL 32112-0413 CITY-ST-2IP

TITLE vD [ pelete TITLE [J Change ] Addition
NAME MORRIS, DONNA F NAME

sreeT anoress | PO BOX 1252 STREET ADDRESS

cry-st-zF - |EAST PALATKA FL 32131-1252 CITY-5T-2P

TmLE VD T Delete TMLE [ Change [ Addition
NAME SHERIDAN, CATHERINE M NAME

stheet aooress | PO BOX 5501 STREET ADDRESS

orv-s1-ze |ELKTON FL 32033-5501 CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rector .

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, an address, with all other like empowered.
SIGNATURE: %MRE REQUIRE

0V /b3 35 RaG-HTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

-]
-

CR2E034 {10/02)



