2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # P96000022170 . Apr 26, 2001 8:00 am
- By e ecretary of State
TRI-STATE CLEANERS, INC.
04-26-2001 90261 005 ***150.00
Principal Place of Business Mailing Address
7944 HILL FARM RCAD P.0. BOX 514
SNEADS FL SNEADS FL 32460
Suite, Apt. #, etc. Suite, Apt #. 2l DC NOTWRITE IN THIS SPACE
City & State City & State 4. FEL Number 59'3369908 Appiied For
Not Applicatlc
4ip Country Zip Country 5. Certficate of Status Desired M $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, ERIC T

Street Address (P.O. Box Number is Not Acceptable)
7944 HILL FARM ROAD
SNEADS FL
City i Zip Code
[P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sgnawre, lypeed or printed name of registeeed agant and tite 1 apolicable (NOTE Bogsiared Agant s gnatura rac.ared woean [aineating) DAE

9. This corporalion is eligible to satisty its Intangible
Tax filing reguirement and alects to do so

FE.E NOWIN FEE
fer MAY 1, 2001

iS $150.00
Fae will be $550.00

19, Eiecticn Campaign Financing

$5.00 May Be

= ; Trust Fund Centribution. Added to Fees
(See criteria on back) (I dake Checl Payable io Depariment of Siate

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

LE P [ Delete L F1 Change [T Addditien

NAME WHITE, KEITH DOUGLAS YAME

ireet noess | 8009 MCKNOWE RD STREET ADDRESS

LITY-87-2IF SNEADS FL ClY-s= 212

THLE [ Delete TILE {7 Change [ Adation |

MAMC HAME

STREET ADDRESS STRECT ASDRESS

CITY-ST-7IP AP

WiLE L] Celere T [ Change [ Additiun

NAME WAME

STREEY ADDRESS STRIEC ADDRZSS

CiTY-ST-2IP CIT¥-5T-41P

TITLE ) Delate Lz Ol Change [ Adctisn

MAME MANE

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CiTY-ST-719

TLE O Detete TITiE [ Crasge  [J Adodicn

NAME HAME

STREET ADORESS STREET ADRRESS

CITY-ST-2IP CIY-S3-2IP

TITLE [ pelers TITLE [ Change (] Addition

HAME MARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cry-ST-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated n Section 119.07(3){i), Fiorida Stalutes. | further certify that tne information
indicated on this report ar supplemental report is true and accurate and that my signature shal: have the same lega: effect as if made under oath: that | am an officer or direater
of the corporation or the receiver ar trustee empowered (0 execute s roport as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Black 12 i1
changed, or on an attachment with an address, with ali other like empowered.

e ; % T, -y
SIGNATURE: gy e Ko, Desits Lunke 4-20-0L (gs0) 598 50

SIGNATURE AND TYPED

RINTED NAME CF SIGNING OFFICER OR DIRECTOR  £F

Tae Dayvtime Pacna #

[T SR T

CR2E034 (10/00)



