FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000115317 Secretary of State
1. Entity Name . 02-27-2003 90141 024 ***150.00
TRITEK INSPRECTION AND CONSULTING, INC.
Principal Place of Business Mailing Address
8531 MANASSAS ROAD 8531 MANASSAS ROAD )
TAMPA FL 33635 TAMPA FL 33835 o
2. Principai Place of Business 3. Mailing Address H"”"l m "I“ "m "m ""I "’Il "m ”II’ I“" ml’ ”I“ ‘m ’m

Suite, Apt. #, ctc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

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

L 58-3689392 Not Applicable
Zip ; N Country zp Country §. Certificate of Status Desired O $8‘75 ﬁ}dditional
. Fee Required
6. Name and Address of Current Registered Agent e . .7. Name and Address of New Registered Agent.
; . . ’ i Name

GRANIERO, RONALD  :
8531 MANASSAS ROAD
TAMPA FL 33635

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and fitle If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
Q) 9. Election Campaign Financin
TAfter May 1, 2003 Fee will be $550.00 palgn Pnancing  _ $5.00 may e
. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TME [ Change [ Addition
NAME GRANIERO, RONALD NAME
stheeT poress | 8531 MANASSAS ROAD STREET ADDRESS
crr-s-ze | TAMPA FL 33635 CITY-ST-2IP
THLE SD [ pelete TITLE [Jchange [ Addition
NAME GRANIERQ, SHEILA NAME
STREET ADDRESS | 8531 MANASSAS ROAD STREET ADDRESS
urv-s-2r - 1 TAMPA FL 33635 GITY-87-2IP
TTE- ™ - LT e TR SRR e v L e ;AEED‘E'TJEF‘“Q_;: :."TI.[L‘E‘:-:..} et ERRRE s e -';-';—: e TR LTRSS oo _D--Ch-ﬂﬂge D Add]liﬂﬁ'; -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (O Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIF .
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS { - = STREET ADDRESS
CITY-ST-2ip * ’ CITY-ST-2IP
TITLE [ peete MLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.
) e 'E‘Q ] [
R 2 : Lamy ] = ]
SIGNATURE: (st s QUIRED goayo>  arperyus
= v HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Ay QRGN |

CR2E034 (10/02)



