2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

BR)

FILED
May 01, 2003 8:00 am

| DOCUMENT #  P93000024592

TRI-COUNTY INVESTORS, INC.

Secretary of State

05-01-2003 90319 028 ***150.00

Principal Place of Business
22 LA GANE STREET

PALM COAST FL 32137
us

Mailing Address
22 LA GANE STREET

PALM COAST FL 32137
us

WU VW T P AW

2. Principal Place of Business

A2 te Gore SE

3. Mailing Address

Ad ba Gore St

VAR EAR R T

puite, Apt. #, elc. Suite, Apt. #, etc. N7l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3180503 Nat Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

PALM COAST FL 32137

- Name
DAVID D. GIBBS Jodith L. 6-16bS
& dr PO, Box Nul ris c
22 LA GANE STREET 05“35: Ad’-\is,(@i‘:ﬁe, mier is Not Acceptable)

Cifyo-‘.m Coast  FL

FL 35757

the obligam .
SIGNATURE ek XMJ /9 . uf

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. 1 am familiar with, and accept

2-28~03

“——— —) .
Signatura, typéd 7 prinlad narma of registared agent and title if applicable.

[NOTE: Registared Agent signalure réguirgd when reinstating)

DATE

FILE NM FEE IS $150.00
After May{1;2003 Fee will he $550.00

Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Cantribytion.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD i mg‘@ TITLE [(Jchange [ Addition
NAME GIBBS, DAVID D NAME

sweet aookess | 1509 OAK FOREST DR - STREET ADDRESS

grv-si-me - |ORMOND BEACHFL v CITY-5T-2P

TITLE VPTD O Delete e PSS, Vve. T, D B’Ch&nge gﬁddilion
NAME GI8BS, JUDITH L NAME Gribbs ~Tudity, A -

sweeT aooRess | 1509 OAJ FOREST DR stresTanDRess | AL ko Gere SH

orv-sr-2p | ORMOND BEACH FL av-stzp | Lot Cosst FL 32137

TMLEemr 2 2} o= o m L 2o o =a ] Delete TIMLE U [1 Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE I pelete TIMLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 21

TILE [ petate TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-5T- 2P

of the corparation ar the racef
changed. or on an attachpe

an addrass, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify 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 director
er or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IAMIE Y STk L. Gy

s:cuxr/uﬂ'é}&owpsn ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- 2803

Data

SIGNATURE:

Daytime Phone #

JY¥C-445-13/7
|

dd  9c6pi90

CR2E034 (10/02)



