2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR SCSI; 03, 2003 8:00 am

cretary of State
DOCUMENT #  P95000030602
1. Entity Name 09-05-2003 90105 031 ***550.00
TRI-CON INDUSTRIES, INC.
Principal Piace of Business . Mafling Address
6662 B FINEFOREST RD 10300 NIGHT WIND CIR
PENSACOLA FL 32523 CANTONMENT FL 32533
- i R LA TP O
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
et TR e i S e T R i e | ST E T TSI TS e e T ettt T iy e e -’ra—-.-'-59-3115788-‘~...~;_ﬁ-_: &t [— Not Applicéble -
Zp Country 2l Country 5. Certificate of Status Desired O §8'75 ﬁ.‘ddi“ma'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BENNETT, THOMAS Street Address (P.0O. Box Number is Not Acceptable)
10300 NIGHTWIND CIR
CANTONMENT FL 32633
City FL Zip Code

' 'SI(_:‘:NATUF?E

8. The above named entity submits this staternent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

" Signatura, typed or printed name of registered agent and title i1 applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i FiLE NOW!! FEE IS $550.00 i N
! 9. Election Campaign Financir
After September 10, 2003 Fee will be $750.00 Trjst‘Fund gopntlr?bulion e O .?21.3:190“;2258 °
Make Check Payable to Florida Department of State . : '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [Jchange [ Addition
NAME BENNETT, THOMAS F NAME
steeet anofess | 10300 NIGHTWIND CIR STREET ADDRESS
crv-si-ze | CANTONMENT FL 32533 CITY-ST-2IP
TITLE D [ oelete I TITLE [ change ] Addition
NAME BENNETT, NANCY R NAME
sect aooress | 10300 NIGHTWIND CIR ) ) [ STREET ADDRESS J e
TOwTEIP - | CANTONMENT FL 32533 =~~~ B A A e TR -
TITLE [ Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
ILE T [ Dekete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZiP
TILE 1 pelete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ¢ITY-8T-7iP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an cfficer or director
of the corporation or the recelver or trygtee empowered to gxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wilky af/address, with all olike empowered. +

SIGNATURE: S/ iUl

v
o v

g
SIGNATURE AND TYPED OR PRINTED

s
[
-

'HAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¢ &;nwdf -2~ 63 850 743250

1V 9456210

CR2E034 (4/03)



