: FILED
2003, FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

, ecretary of State
PIQHEN?m[:A ENT # PO2000 1 29462 ;ﬁL“P/ 04-16-2003 90119 042 ***158.75
NEWXPRIECH Y ELES TRIGAX BOR TRAGTIORB X INCK
Tri-City Flectrical Contractors, Inc,
Principal Place of Business Mailing Address B
430 WEST PALM VALLEY DRIVE 430 WEST PALM VALLEY DRIVE o -
OVIEDOQ FL 32765 QVIEDO FL 32765 ' )
AR AR R
2. Principal Place of Business 3. Mailing Address
t 430 West Drive 430 West Drive
Suite, Apt. #, etc. Sulte, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ' ) City & State 4, FEI Number Applied For
Altamonte Springs, FL | aAltamonte Springs, FL 02-0657423 Not Applicable
3Zép7 14 e r{t;yS A 3Zép7 14 COUIEt]ryS A 5. Certificate of Status Desired Kl ?eae'gesq :i‘?:;ﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; Charles W. McFarland
MCFARLAND, CHARLES W Street Address (P.C. Box Number is Not Acceptable) -
430 WEST PALM VALLEY DRIVE 430 West Drive
OVIEDO FL 32785
Cit . FL Zip Code
Altamonte Springs 32714

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

- the obligations of %
"'SIGNATURE —__ 4-15-03

cﬂfrfeéogmmwtam Ww Fej.t gdﬁual a'pplic?ljal{r T (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIIt' FEE IS $150.00

; 9. Election Campaigh Financing $5.00 may Be

- After May 1, 2003. Fee will be §550.00 -
Make Check Payable to F!orida Department of State Trust Fund Contrittion. O Added to Fees
10. ] ’ T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete TITLE Kl cChangs  [J Addition
e OLMSTEAD, JACK A NAME
STREET ACDRESS | 430 WEST PALM VALLEY DRIVE STREET ADDRESS 430 West. Drive
CITY-ST-2IP OVIEDO FL 32765 CITY-5T-2IP \ vi
TILE DV [ Delete TITLE ¥ Change (3 Addition
NAME BORDERICK, F. RANCE NAME :
STREET ADDRESS | 430 WEST PALM VALLEY DRIVE STREET ADDRESS 430 West Drive
Gr-s-2P | OVIEDO FL 32785 CITY-§1-2P Altamonte Springs, FL 32714
TI7LE DVS O Delste TITLE Xl change ) Acdition
NAME CORNELIUS, MICHAEL L NAME
STREET ADDRESS | 430 WEST PALM VALLEY DRIVE STREET ADDRESS 430 West Drive
om-3i-2° | OVIEDO FL 32785 Gary-Sr-2e Altamonte Springs, FI. 32714
TILE DvT - 1 Delete TILE Xicnange ([ Addition
NAME MCFARLAND, CHARLES W NAME .
STREET 400RESS | 430 WEST PALM VALLEY DRIVE STREET ADORESS 430 West Drive
av-st-2p | OVIEDO FL 32765 CITy-S1-21P Altamonte Springs, FL 32714
TILE ‘ 1 Detete TNLE cv [CIchangs X Addition
NAME NAME . 1
STREET ADDRESS : W STREET ADORESS g% bmﬁg}sltLD r?%}g el
oTY-sap CITY-§T-29 Altamonte Springs, FL 32714
TIFLE O belete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does nct guality for the exemption 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 legal effect as if made under cath; that } am an officer or cirectar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : fRE REQUIRED 4-15-03  407-788-3500
7 SGRATURE ANDTYFED OR ERTNTED NAME OF SIGING OFECER ORDEECTON « v ) o Cavtms Prone ¥

v 6882000

CR2E034 (10/02)



