FILE Nogiv: FILING FEE AFTER MAY 1 IS $5650.00 FILED
F LORI
CORT-"%RAI‘ION FLoR ?ﬂ?ﬁ'ﬂfﬂ.": STATE Mar 20 1 99 8 8 . OOam

ANNUAL REPORT Secretary of State

.1997 DIVISION OF CORPORATIONS Se Cretary Of State

DOCUMENT # {P=5r 33

1. Corporation Name
TRIBBLE & RICHARDSON, INC. @Okﬁ_'-;

Principal Place of Business Malling Address
4875 RIVERSIDE DRIVE SAME
P.O. BOX 13147 3. Date Incorporated or Guaiified | 3a. Date of Last Reporl
MACON, GA 31208-7147 08/05/85 04/15/97
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applled For
El] 28] 58-1080930 Kot Appiicabie
= Sulte, Apt. ¥, it - Suite, Apt. ¥, etc. 5. Corlfcate of Sttus Desired [ ] HF” R:::Ilru::.'
City & State Cliy & State 6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has llabllity for intangible tax undar 8. 196.032,
[24] £3| E) 30) Florida Statutas mECEmLE
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
181 Name
CAPITAL CONNECTION ..
82| Street Address (P.O. Box Number Is Not Acceptable)
417 E. VIRGINIA STREET -
SUITE ONE
84| Cily 85 Zip Code
TALLAHASSEE FL 32301 FL

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registared agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 807,0506, Florida Statutes.

. SIGNATURE—é'wnm, typed or prinied nama of regisiared ngant and titls ¥ applicable. {NOTE: Registersd Agent signalure required when reinstating) “DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TmE PRESIDENT [JoELETE LATRE [Johangs  [] Addition g
e RICHARDSON, ELM A. JR. 1.2 NAME
smesraooness | 5750 RIVOL! DRIVE 1STREET ADORESS 3
oITY-6T- P ACON GA fACITY-£7-2P §
e SR. VICE PRESIDENT [JoeLeTe 24TME [Jchange ] Addition
NAME SEDGWICK, BRADFORD 22 NAME
::fe;m;:m 123 TIMBER RIDGE ::2:55;1»;:535
. - A . -
TME gig VICE ?RESIDENT LITILE
e GARRETSON, HARRY F. 111 /0™ ! [Jonarge [ Jaddiion
smeeTanoriess | 2942 VICTORIA CIRCLE 33 STREET ADDRESS
oY .57 2P MACON GA 34O -5T- 2P
me VICE PRESIDENT 4L1TLE
e DELVIZIS, MICHAEL Cloeere  f L e Clchenge  [Taddtion
smeeraporess | 2030 HUNTERWOOD DRIVE 4 35TREET ADDRESS
omy-1- 2P 8RENTWOOD, TN sdomy.groze | o
TLE 5.1 TTLE o LTI N = L=
e LN privs -03/20/38--010330 0y~ [JAaaton
STREET ADDRESS 5.3§TREET ADDRESS %165, 00
CY-S§7.2P SA4CITY-5T-2IP
“mme (JoeteTe :;m [change  [TJaadition
= | svreeT apDRESS #.3 TREET ADDRESS w
© |emy-er-zp SA4CITY- 5T-2P QL/ b\

14. | do heraby certify that the Information supplled with this filing doas not quallfy for the exemption stated In Saction 119.07(8){l), Florida Statutes. | further cerlify that the
information indlcated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath;
that1am an officer or director of the corporation or the recelver or trustes empowsrad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears In Block 12 or Blogk 1§if changed, or on an atiachment with gp address.
SIGNATURE: m»w}r)/ Dt s 4«4 :TZg/‘i £ T #af-er0?

SIGNATURE AND TYPED OR PRINTED NAME OESIGNING OFHCéR OR DIRECTOR Data Daytim s Phone #

e

. BTF ELa2381F A



