FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000022170 ecretary ofState

1. Entity Name

TRI-STATE CLEANERS, INC.

Principal Place of Busingss Mailing Address
7944 HiLL FARM ROAD P.0. BOX 514 1 1 0273 54
SNEADS FL SNEADS FL 32460 "

AR A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. ) [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
59—3369908 Not Applicable
Zi - .Coun Zi Count iti
L Country ... 2R e ™Y ... . |.5. Cerificate of Status Desired _ L[] _gge'z‘?qﬁﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HILL ERIC T Street Address (PO, Box Number | T tabie)
ree ress {P.0. Box Number is Not Acceptable
7944 HILL FARM ROAD
SNEADS FL
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nE.ma of registered agent and 1itle if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
Ater ey 1,2000 Fo wif b0 $550.00 e o e 5,00 veyoe
Make Check Payable to Flortda Department of State '
10. - . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) O palste TITLE [ Change  [Z] Addition
NAMEE. - IVE, KEITH DOUGU\S NAME
streer aoress 18009 MCKNOWE RD STREET ADDRESS
CITY-ST-21P ﬁNEADS FL CITY-ST-2P
i3 T Defete e [ Change [ Addition
NAME s NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP j cvstze - o ] __
TILE ' 3 Celete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
e O petete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE 71 Detete TIRLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

12. | hereby certify that:the information supplied with this filin c? does not qualily for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustes empowered to execuie 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 addrass, with all other like empowered.

-
82008

SIGNATURE:

AV - 8280890

CR2E034 (10/02)

[




