' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P94000037434 T Secretary of State
1. Entity Name 02-10-2003 90246 007 ***150.00
TRI-MIX DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
110 N. MAGNOLIA ST. P O BOX 266
TALLAHASSEE FL 32301 BAYSHORE NY 11706
2. Principal Place of Business 3. Maling Address - “"”", "I llmlm' "m II." Ilm m“ ”“' m“ |’|Il “”' Im ]m
23 Jecieho luenihe
Suite, Apt. #, ete. Sute, ApL. #, etc. [J CHECK HERE IF MAKING GHANGES
Suwate 100
City & State City & State 4. FEI Number 5 01 Applied For
Mineo ‘0\ . N Y & 93271 Not Applicable
Zip Country Zip Countr, ” . $8.75 Aaditional
luso L u§ _:.5 Certificate of Slat-L.lS Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, RICHARD F Street Address (P.O. Box Number is N;t Acceptable)
L AN ui
3055 HARBOR DRIVE
UNIT 2102
FT. LAUDERDALE FL 33316 oy FL [ 20 cos
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. | am familiar wiih. and accepl
thepb!igationscﬂ?&\ered agent. f ~ ] -
SIGNATURE — e "4"& - /(‘/4.—-/—/&—-« //30 o3 FE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 NS g
"After May 1, 2003 Fee will be $550.00 > ‘I?rljslugﬂnc;agoﬁ;?;ugg: e O fc?j.eod(?ohg?eif ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIFIECTOHS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [J Delete TITLE P ) PTohange [ Addition
e SCHNEIDER, RICHARD F e schneidet, Richard F
stheet aooress | ONE WOODLAW AVE STREETADCRESS | 30 §5 Hawbofr Dvive Q0+ 2102
crv-st-ze | OAKDALE NY 11769 om-stze =R wedldecdale 1233104
TILE [ belete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e | T - T Delele R == - T {=Htnange ~—3-Aduition~
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CHTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZP CITY-ST-2IP
e ] Delete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the informalion supplied with this flling 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
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with ail other Jike empowered.

SIGNATURE: _ JltBnue A diass 1/70/03 95 -ht~1/92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

TLuT ) ||

CR2E034 (10/02)




