2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #  P01000020186 Secretary of State
3
1. Entity Name 02-19-2003 90164 013 ***150.00
TRI-COUNTY LANDS, INC.
—
Principal Place of Business Mailing Address
17976 NW HWY 19 6489 CR 232
FANNING SPRINGS FL 32693 TRENTON FL 32693
loleoo Swo LTS
Suite, Apt. #, etc. Suite, Apt. #, etc. x CHECK HERE IF MAKING CHANGES
City & State Cﬂl&7‘aﬂt§ {: 4. FEI Number Applied For
“Le” / g_ 59-3701457 Not Applicable
Zip Country Zip 3| Country ] - ] $8.75 Additional
@3&&7 6 / LRiST 5. Certificate of Stalus Desired [ Fee Roguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Na
ﬂ%;/c( <. 5#:/4{!1«7
LANCASTER, SHEREE H /
Street Addpess (PO. E!gx Number&l\Wtf\?_
109 EAST WADE STREET o0 S
TRENTON FL 32693
Cir S ZnC
“Taentor FL |“397,93
5'8;-"he above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-tne obligations o ed agep /
SIGNATURE y ( 7 95
. N (NOTE: Registered Agent sipnatura sequired when reinstating) DATE
¥ n
. FILE N‘?V:OO :::EE I,SI ?)1 50'02 9. Election Campaign Financing $5.00 may Be
L After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
; Make Check Payable to Fiorida Department of State
10, . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T D O Delete e [)@Change L7 addiion | &
NAME BRYANT, TODD S NAME S
STREET ADDRESS | 6489 SW CR 232 STREET ADDRESS é@.oo' S¢d GST ['-S‘T 3
crv-s-ar | TRENTON FL 32693 CITY-ST-2IP Ternron L e 32692 @
L4
TITLE D O pelete TLE SFFhange  [7 Adaition &
NAME BRYANT, PAUL R NAME or
STREeT ADDRESS | PO BOX 954 STREET ADDRESS i
CITY-§7-2P TRENTON FL 32693 CITY-5T-2IP
TILE ) S —_ Ooskie. . Qe [ 7 e __'ﬁ&ane [ Addition
NAME BRYANT, MAE V - NAME 4(
SIREET ADDRESS | 6489 SW CR 232 STREET ADDRESS é (ﬂOO Sed G‘ S7
civ-stzF | TRENTON FL 32693 CITY-ST-2IP —TAe T IN fo. B2693
TITLE [ oelete THLE f ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-&1-2IP
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-81-2IP
TITLE O belgte TITLE {7 Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . - - - - CITY-8T-2IP .
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute 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 atlachmenifith aryaddress, with all other like empawered.
et s [o/6 fte32574
SIGNATURE: _/ SIS0 R 7% A /6 /03 352/463-287
! SIGNATURE AND TYPED OR PRINTED NAME OF siGNINGOFFIOER-DR DIRECTOR T " Date Daytime Phone #




