2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

P94000029416

FILED
May 22,2002 8:00 am

x
:
:

1. Entty Name Secretary of State -
TRI-D ENTERPRISES, INC. 05-22-2002 90182 050 ***150.00
Principal Place of Business Maiting Address
RT 10 BOX 432 RT 10 BOX 432
LAKE CITY FL 32025 LAKE CITY FL 32025 ] _
2. Principal Place of Business 3. Mailing Address .
~ -Sute.Aptdete. o . __ . _[_ SuteApt#ec. 1 DO NOT WRITE IN THIS SPACE
- v - - T e e T - —— e
City & State City & State 4. FEI Number Applied For
59-3312838 MNot Applicable
- T - 4
Zip C?unlry Zip Country 5. Certificate of Status Desired d $8.75 Additional
. T Fee Required
6.'Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B _ - ) Name
r AT, TR
i R0
DEPRATTEE" F&g",‘qﬁo Hi> Street Address (P.0. Box Number is Not Acceptatile)
RT 10 BOX 432 473
LAKE CITY FL°32025
. - L AT City FL Zip Code
v Arr il
8. The above rfarshgvd antit lsﬁbiﬁ;its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
VTR I RTelurd KN -
‘. :.‘ & ERLS-
SIGNATURE
r Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
£l
9- This corporation is eligible to salisty its Intangible __FILE NOW!!! FEE IS $1§0.00 N 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 P
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D, 1 Delete TITLE O Change [ Addition | S
NAME DEPRATTER, RAYMOND H NAME @
streer aooress | AT 10 BOX 432 STREET ADDRESS 3
CITY-§7-2P LAKE CITY-FL 32025 CITY-ST-ZIP o
- ot
TITLE: | ) Pp— ) [ pelete TILE O change [ Addtlion | O
NAME" . op-.| DEPRATTER, CHARLES M NaME
sTREET ADbRESS | RT-10 BOX 432 STREET ADDAESS
crivigriap i ‘LAKE :CITY.FL: 32025 CIry-§7-21°
TITLE D [ Delets TITLE [IGhange [ Addition
NAME DEPRATTER, KIMBERLY W NAME
streer 400Ress | AT 10 BOX 432 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32025 CITY-ST-ZIP
TITLE [ Detete e e [ Change ] Addition
NAME NAME -
| ~STREETADDRESS. o oo oo <o ommrmee e B STREET ADDRESS o - . e e R, S
REEETI
CITY-S8T-21P CITY-ST-;\P .
TITLE O Delete TITLE hange (] Addition
NAME NAME . g5 "-"'g-‘-Ju'., -
STREET ADDRESS STREET ADDRESS ! $4: il ;;i»;;y:;-
-5 _5T- : LR ,ii,;?u t
CITY-ST-2P CTY-ST-2IP i Y
JE - U TITLE [ Change " [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

had

changed, or on an attachment with an address, with
: i e e

SIGNATURE:

AR

all othejike empowered.
mba v 8 oas

VATV,

oS

et
=i
P T g W MW A

1 13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
niimiifdieatad on thlarépont onsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion of the recéiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

H-20-02  2&,-195Tb8L

SIGNATURE AND TYPED Ol

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats

Daytime Fhone ¥ B




