e

1.

2003

UNIFO
DOCUMENT #

Entity Name:

TRI-STATE ENTERPRI

FOR PROFIT CORPORATION

RM BUSINESS REPORT (UBR)
P96000085975 2

SE INVESTMENTS, INC.

ZF IHE,

o

BURNS AVE

Principal Place of Business

BLOUNTSTOWN FL 32424

Mailing Address
PO BOX 183

BLOUNTSTOWN FL 52024 .

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

FILED

- e

iR
:

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90188 046 ***150.00

AV Illlljllﬂlllllll—lllllilll\llll\l\l\\lll N

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 3 '3 Applied For
59—341 2 Not Applicable
i i Count iti
zp Country - Zip ountry 5. Certificate of Status Desired O $8.75 Addmonal
) Fee Required
6. Name and Address.of.Current Registered Agent_— -.._ — . 7. Name and Address of New Registered Agent
Name i T -

BALEY, WILLIAM
431 BURNS AVE
BLOUNTSTOWN FL 32424

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zlp Code

SIGNATURE

the cbligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both,

' the State of Florida. | am farniliar with, and accept

Signatura. typed of printed name of registered agent and title If applicable.

{NOTE: Registered Agent signature reqfired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

CR2E034 (10/02)

1
T

Make Check Payable to Florida Departinent of State
o OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE T Change [ Addition

NAME BAILEY, WILLIAM E NAME

sracer aooress 431 BURNS AVE STREET ADDRESS

erv-st-zp [BLOUNTSTOWN FL CITY-ST-2P

FITLE ST 3 Deleie e [JChange  [2) Addition

NAME BARRETT, DORIS HAME

STREET ADoRESS [B705 WALTHAM CT STREET ADDRESS

orv-st-ze [TALLAHASSEE FL oITY-ST-2ZIP

—_ — S TR T e, - T Tem -:C].—ﬁé-léte P ‘Tm.E’T;?-:E:" B e —rar T - R e Sl — "‘..""':"‘"‘Ei’ﬂhﬂ’ﬁdﬂ’*‘— Adgition -

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 3 Delate TILE [3 Change [ Additicn

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TITLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE Ochange [ Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal 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 of the receiver or frustee empowered to execule 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 othar jirg empowered.

P - Y, -
SIGNATURE: 0 _e._. A 03 R8p-G1e i
y 4 Daylime Phone #

—y




