: :
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am §
DOCUMENT #  P96000005481 - Secretary of State >
1. Entity Name 05-16-2003 90179 004 ***150.00
TRI-SHARP, INC.
Principal Place of Business Mailing Address
141 COUNTRY CLUB RD 141 GOUNTRY CLUB RD
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE fF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
533348734 Not Applicable
Zi Count Zi Count iti
P ournry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e — _ —|- Mame———0o he e I
KEELEY, GERARD J '
! Street Address (P.O. Box Number is Not Acceptable)
8200 WEST HIGHWAY 98
SUITE A
PENSACOLA FL 32506 e FL | 2o cowe
@. 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 with, and accept
. the obligations of registered agent.
T4 SIGNATURE
Signature, typed or prinied name of registerad agenl and titla if applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!! FEE [S $150.00
. Electi ign Fi i
Afer Ny 1, 2003 Feo il be SS50.00 s g $500 veree
Make'Check Payable to Florida Department of State - '
10. OFFICERS ANG DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - P O Delete TITLE [ Change ] Addition __S_
wmMe | ALTA, TERRIS NAME e
stReeT sonsess | 141 COUNTRY ‘CLUB RD STREET AODRESS 3
omv-st-ze | SHALIMAR FL 32579 CITY-ST-2P g
od
TILE VP [ Delete TTLE Clchange [ Addition g
NAME GILES, NANCY NAME
sTReeT ADDRESS | 141 COUNTRY CLUB RD STREET ADDRESS
on-szP  SHALIMAR FL 32579 CITY-§T-2PP
_IME ST . _ - [ Delate TITLE [Jchange [ Addition
NAME MARTELL], MARSHA NAVE
STREETADDRESS | 31 N NAVY BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
TILE [ pelste TITLE [JChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-2)P
THLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2Ip CITY-ST-21P
12. | hereby certify lhat the information supplied with this filing does not qualify for the exermgation 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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
GNATURE RED \ s\ A
SIGNATURE: . W\a<\o ANGH B RN,
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR N Dati ~Baytime Phona #




