2003 FOR PROFIT CORPORATION May lgl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000104780 03-15-2003 90110 006 ***150.00
TRY [T, INC.
Principal Place of Business Mailing Address
52 EGRET STREET 52 EGRET STREET
CRAWFCRDVILLE FL 32327 CRAWFORDVILLE FI. 32327
2. Principal Place of Business a. Mai\ing Address | ]ll”ll) m lll]l “I” Ilm Ilm II”I "I" II"| |||\| lIll‘ ‘l"l I'“ ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
-
[ City & State City & Stale 4. FEI Number ) Apglied For
5 4’ —-20 7 4 ) q — Nol Applicable
Zp Country Zip Country 5. Certificale of Status Desired O ?8'75 A_dditional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LARRY S Street Address (PO Box Number is Not Acceptable)
200-A JOHN KNOX RD
TALLAHASSEE FL 32303
City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaure, typed or printed name ol ragistered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I!! FEE IS $150.00 ) N .
N 9. Flection Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PTD O Delete THTLE _ Cichange  [J Addiion
NAME KEATING, PAUL P JR NAME
street appress | 52 EGRET STREET STREET ADDRESS
crv-si-zp | CRAWFORDVILLE FL 32327 CITY-§T-2iP
TiLe VD O petete TITLE ’ [CJchange [ Addition
NAME KEATING, PAUL P i HAME
STREET ADDRESS | 25947 SHADOWBROOK STREET ADDRESS
Ciry-ST-2ip DENHAM SPRINGS LA GITY-S7-2IP
TITLE SD [ pelete TITLE [ Change [ Addition
N WOLFE, LARRY S NN
STREET ADDRESS | 200-A JOHN KNOX ROAD STREET ADDRESS
arv-size | TALLAHASSEE FL 32303 oIy 5i-2°
TITLE [ Delete TIMLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

ated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
e5hall have the same legal effect as if ade under oath; that 1 am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify lhat"the infar
indicated on this report g

SIGNATURE ANDTYPEG-GRTRINTEQNAME OF mdmue OFFICER OR DIRECTOR = Date Daytime Phane ¥

d4 ezmao

CR2E034 (10/02)



