2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000084829 Apr 17F12]65(])) 8:00 am

1. Entity Name

TRIGRAPHICS, INC. ecretary of State

04-17-2000 90016 002 ***150.00

Principal Place of Business Mailing Address
SUITE A P ¢ BOX 1300
320 BAYSHORE OR. FT. WALTON BCH FL 325491300

NICEVILLE FL 32578

R

2. Principal Place of Business 3. Mailing Agdress “".‘"Hll mll

Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
59-3212037 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Foe Required

7. Name and Address of New Regislered Agent

BEATY, CATHY A - Eaj’g" Cﬂ'ﬁ‘? A

00 HGRRO "L BRI OO

FORT WALTON BEACH FL 32547 Shaborrer 70 32579
| FL [ 25571

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

6 Nanie and Address of Current Registered Agehl =

SIGNATURE
Signalura, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signalure required when rginslating) DATE
9. This Fcrporatign is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be
Tax fnmg requirement and elects todo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria on back} - Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE YsT h H Echange [ Addition
e BEATY, CATHY A we  [Beaty , a0 i or.
STREET ADDRESS | 1003 HIGHGROVE CT STREET ADDRESS Ou'? Brend _
orv-st-2¢ | FORT WALTON BEACH FL 32547 avsiwe S halimar FL 32579
TITLE M Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zip CITY-ST-2IP . JR— -
e O Delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P ITY-$T-2P
TITLE [ Delate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CnY-S1-2IP N CITY-$T-2IP

13. | herény certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corgoration or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachpaent with an address, with all other like empowered.
L, D - 4 -3
SIGNATURE: zf@ﬁw@‘% ' - o/ %D 6873

snenm—u@pwpm OR Pw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phans #

CR2E034 (9/99)



