2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P96000015477 Apr 26,2001 8:00 am
e e ecretary of State
TRI CITY VENDING COMPANY, INC.
{ - 04-26-2001 90028 026 ***150.00
Principal Place of Business Mailing Address
% ANTHONY J. SALZMAN/MOCDY &SALZMAN, PA % ANTHONY J. SALZMAN/MOODY &SALZMAN. PA
P.Q. DRAWER 2759 P.O. DRAWER 2759 R
GAINESVILLE FL 32602 GAINESVILLE FL 32602
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Mumber 59.3378118 Applied For
Net Applicable
Zip Countr Zi Countr iti
! ¥ F ¥ 5. Corifficate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALZMAN, ANTHONY J
Street Address (P.O. Box Mumber is Not Acceplable)
500 E UNIVERSITY AVE STE A (
GAINESVILLE FL 32602-2759
City Zip Cede
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida.
SIGNATURE
Signaturg. tyoed or printed name o registered agert and bile fapolicanle (NOTE: Registered Agent signat. o secuired when remstat »gl DATE
. IR I . 1O MW TEE 041
9. This ?orporat\oln is cligible to salisfy its Intangible FILE MOWH FEE iS_ $1580.00 10. Election Campaign Francing $5.00 May B
Tax filing requirerent and elects to do so Afier MAY 1, 2001 Fes will be $550.80 E . - (3
! ” rust Fund Contribution. Added to Fees
(See criteria on back) | Make Chieck Payable to Dapartment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Deete TITLE Clchange [T} Addion
NAME CANNON, WILLIAM HAME
sireer ADDRESS | 201 NW 28 TERR STREET ASORESS
CITY-5T-2t GA'NESV"_LE FL 32607 CITY-5T-2IP
TIELE D [ Delete ILE [ Change ] Addition
NAME BULLARD, CHESTER HAKE
STREET ADURESS | 1861 NW 19TH CIR STRZET ADDRESS
CITY-8T-212 GA!NESV'LLE FL 32605 CI-S1-4P
TITLE ] Delete TTLE {J changs [ Additien
HAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
THTiE [ Deete TITLE [ Change [ Additian
NAME AT
STREET ADDRESS STREZT ACDRESS
CITY-ST-ZIP CITy-5T-2P
MLE (] Dalete e O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDR=S3
CITY-ST-217 CIif-S1-2F
TITLE {1 Delete L O charge [ Additicn
NAME MAME
STREET A2DRESS STHREFT ADCRESS
CITY-$7-7IP GCiTY-ST-217
13, | hereby certify that the information supplied with this filng does not cualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicated an this repant or supplemental report 1s true and acourate and that my signature shall have the same legar effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
M ~ LS
) - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dagire fhoe i
William Cannon

CR2E034 (10/00)



