1
‘

2002 UNIFORM BUSINESS REPORT (UBR)

Lanmnin

1. Entity Name - — >
FILED <
TRI-COUNTY MASONRY INC.
020CT -7 AMID: 52
Principal Place of Business Mailing Address 3&&;2&: [ A}\ r (”. :Ji ’,f.‘ 1 :
. o - S
2706 MONTEREY ST. 2706 MONTEREY 6. TALLANASSEE, FLORIDA
SARASOTA FL 34231 SARASOTA FL 3423
2, Principai Place of Business 3. Mailing Address H"”"' m "m"m "m Ilm "'Il u"l "II”mI Iml mll M ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
— -
- i10b S?Sb Not Applicable
i t Zi Count ) it
P Country ° ounty 5. Certficate of Stetus Desied [ 90-75 Additional
—_— - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R|GGENBACH' MARGARET Street Address (P.O. Box Number is Not Acceptable)
2706 MONTEREY ST.
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent ard title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cortribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Brex mﬁ%@\\otm O Delete me O change (] Addtion | &
ME g — — e +
i A0 (Nowkevey SA - " SOOIIS SIS 099-—-—1 |3
STREET ADDRESS . STREET ADDRESS 44 1170511 nE.,:__n 01 pu]
OITY-5T-2P Sovostia, FL 3433\ CITY-ST-2ZIp e g o e T o
iy = s m i
TITLE ; TINE Change Addition
NAvE D W\&{ﬁ(}\fz\ ,.R\W‘Y\bo ﬁr\ / D Dalate e D g U (@]
sTReET ADDRESS | O OG Wl g vivext @y, T - STREET ADDRESS
CITY-ST-21P SC\(‘&..%OW Aav AR CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-S1-2IP
TITLE [ Deleté TIME [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
13. | hereby certify that the Information supplied with this filing does nol 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, witk a!'I other like empowered.
BT s ger Ks skt .
SIGNATUR 2oy 0. LT WA EN QUi 4aaeasio |

A T T T P Y Y ——————



