FILED

| Feb 11, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT 4 P010000201 86 02-11-2004 90021 044 ***158.75
1. Entity Nams
TRI-COUNTY LANDS, INC.
: TEIUTRE'IG
Principal Place of Business Mailing Address . 0 D (// tﬂ S—' lp
17976 NW HWY 19 17976 NW HWY 19
TRENTON, FL 32693 TRENTON, FL 32693
ite, Apt. #, elc. ita, Apt. #, elc.
Suite, Apt. #, elc Suita, Apt. #, elc 02042004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3701457 NorAmpiigable |
Zp Country Zp Couniry 5. Certificate of Status Desired ( $8.75 Additional
. . Fes Required
6. Name and Address of Current Reglstered Agent ] __7. Name and Address of New Régistered Agent-— - =~ . - -
8 - k Name
BROOKS, TERRIE A !
17976 NW HWY 19 . ’ Strest Address (P.Q. Box Number is Not Acceptabis)
TRENTON, FL 32693
. ] i City FL [ Zip Codo
8. The above named enti its this staternant far the purpose of changing itsfagistaled officedr registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatio-nwent. | e
: : O (e -10 =04
SIGNATURE Ly | Ae N F 10 /
Signature, tyoed of prnied narma of fegistered agent and tife if applicabla. (NOTE: Registered Agant signatura raquired when relastating) DATE
FILE “OMII FEE IS $150.0 8. Election Campaign Einancing $5.00 may Be
After May 1, Foo W 0.00 Trust Fund Contribution. ] Added to Fees
T e
10. OFFICERS AND DIRECTORS r 1. ADDITIONS JCHANGES TQ OFFICERS EP&D_!RECTOHSJN 11
TiILE D i Delete e President Lﬂz;' V5,7 [T Change Addition
NAME BRYANT, TODD § NAME Teric Broo
i ) sk
STREET ACORESS | 6600 SW 65TH ST. SIREETADDRESS | 35,3 1 it 74 4
crv-s-7f | TRENTON, FL 32693 . avstze | Trenton  FU 395
TITLE D Delete TiHE : [Achange [ Addition
NAME BRYANT, PAULR i NAME
STREET ADDRESS | PO BOX 954 : STREET ADDRESS
are-st-2P - | TRENTON, FL 32693 , CIry-5T-2P ]
TITLE D : Defete TILE M change [ Addition
NAME BRYANT, MAE V ) NAME
STREET ADDRESS | 6600 SW B5TH ST. . STREET ADDRESS .
_OiTY-5T- 2P —|-TRENTON; FL=32603 =~ sae—= ‘ Y=cuvisrap=—=|= mee— e =
T : 1 Delete e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-27
THILE T Datete TLE [JChange [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE , 3 Delete TiiLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . CIfY-ST-2IP
12. 1 hereby certily 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 supplementaltepart s trus and accurate and that my signature shall have the sarme legal effact as if made under cath: that | am an officer or director
of the corperation or the receiverSey trustee empOWSTeELQ sxacuta this repart as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 1110f
changed, or on an attachment with'ap address, with gl aier like empowered.
r N . - b’ . /
SIGNATURE: ~ Zoac M. Terie Breoll s 1007 352 4433574
SIGNATURE AN TYPED ON FRINTED MAME OF SIGNING OFFICER OF DIRECTOR Caw Caytine Frane ¥




