2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

TRI-SURFACE COUNTERTOPS, INC.

PO1000043216

ecretary of State

04-28-2003 91338 028 ***150.00

Principal Place of Business
1968 W. BAY DR.
LARGO FL 33770

Mailing Address
198 W. BAY DR. .

e R TAMA AT

2. Prmmpai Place of Busiress

12/ Meads G~

3. Mailing Address

lat Meals Cr .

Suite, Apt. #, etc.

Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CL£4 M ﬁ- w TER— th 59—3716?05 Not Applicable

Zip Couniry Country - ) $8.75 Additional

33 7(90 W S 33 7 (00 5. Cerlificale of Status Desired O Feo Hequirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e Ry R

CNRO’ ALDO , Stregt Address (P.O Boxb ber j Acceptable)

198 W. BAY DR, : EXSY R AN e

LARGO FL 33770

W O ARWATE. FL [3%%ss

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

. ' 3203

Signeture, ty@ or pritked namkot registerad agent d\%anpﬁcable

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!IFRE IS $150.00
- Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [} Delete TILE [ Change  [J Addition
HAME RUGO, RALPH NAME :

sTReeT aooress | 1204 LAWNSIDE AVE. STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34624 CITY-ST-2IP

TITLE D % Delete TITLE [ Change [ Addition
NAME CAIRO, ALDO NAME

STREET ADDRESS | 2212 WINDSONG CT. STREET ADDRESS

omv-st-2e [ SAFETY HARBOR FL 34695 ‘ CTY-ST-2IP

TILE 3 Delets TITLE [ Change [ Addition
NAME e B e e et e S L T T
STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-7IF

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2P CITY-ST-2IP

12. | hareby certify that the information supplicd W
indicated on this réport or suppiemental rapor
of the corporation or th rece or trustee emp
changed, or on an attachge [

SIGNATURE:

this filingl does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
ue and

8

ccurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
aced to pxecute this feport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

NRECUIRED 3-(z03 727.524- 127

ﬁ&)n PRINTED AN OF BIGNING OFFIGER O DIRECTOR

P

AV 901S6¥0

CR2ED34 (10/02) .



