2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000106335 Secretary of State

1. Entity Name

Mar 26, 2002 8:00 am

TRI-COUNTY CARPENTRY UNLIMITED, INC. 03-26-2002 90094 039 ***150.00
Principal Place of Business Malling Address
16429 TANGLEWOOD AVE 16429 TANGLEWOOD AVE -
PORT CHARLOTTE FL 33354 PORT CHARLOTTE FL 33954
2. Principal Place of Business 3. Mailing Address | "I""' l“ II“I "”i ||m "l" II'Il Hl" ll“l |‘|I| mll m" I“l ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number wetTpoplied For
65'1087639 Naot Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired O $8'75 .G'\dditional
~ ] Fee Required
6. Name and Address of Current Registered’Agent - = o= v S| =Awrmnem— - — =7, .Name.and Address of New Reglistered Agent
Name
TANGUAY' ALNN Street Address (P.O. Box Number is Not Acceplable)
16429 TANGLEWOOD AVE
PORT CHARLOTTE FL 33954 7 '
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e e -

SIGNATURE
Signature, typad or printed nama of regislered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lhlsfﬁ.orporatlclm is elltglblg lc‘) Satﬂlstfy(ljts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
axdi II"I.Q r.equ|remen and elects to do s0. Aﬂer May 1’ 2002 Fee Wi" be ssso'oo Trust Fund Cantribution, D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :__
TILE D [ pelete TITLE [ change  [3 Addition §
NAME LAZIC, ZARKO NAME 2
sTREzT ADDRESS | 103 ATWATER STREET STREET ADDRESS N §
CITY-ST-2IP PT CHARLOTTE FL 33954 CITY-$T-2IP §
TITLE D O celete TITLE - O change [ Addition | G
NEME TANGUAY, ALAIN A
STREET ADDRESS | 16429 TANGLEWOQOD AVE STREET ADDRESS
omv-sr-2r | PORT CHARLOTTE FL 33954 CITY-ST-2P
TITLE™ ™ - - e - s~ EOrpepte—— || -TME- = e e e - [l change ] Addition |-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify thal 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 and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuyg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with all other likgfempowered.

s \/ P 3) 18/ 2 e §9/-39/-023)

SIGNATURE:

SIGNATURE AND TYPED OR PWAME OF SIGNING osnﬁa‘ﬁn DIRECTOR Data Dayiime Fhona #




