2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #  P97000042654 é’c%élt,aZF(;ngSSg?tg .

1. Entity Name

TRIBCO INTERNATIONAL, INC. 04-24-2002 90360 022 ***150.00
Principal Piace of Business Mailing Address
1133 BAL HARBOR BLVD 1133 BAL HARBOR BLVD
STE 269 SUITE 269 o gUu (o439
PUNTA GORDA FL 33350 PUNTA GORDA FL 33850 :
" A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0756905 Not Applicable
Zip Country Zip Country $8.75 additional

5. ificat i
Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . o e — e . — | Nai '
BELL PETERA ° e e e = PR TRTRELHO RN S THOMAS B
Street ress (P.O. Box Number is Not Acceptabl
322 TAMIAMI TRAIL STE 20 V358 O BINE ST Drov e
PUNTA GORDA FL:33950
o Rant A GogdA FL | “BB950

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: W ~ThomAs B, TRrBeworn  AerzL 10, 2002

SIGNATURE {
Signalug#lyped or printad name of registerad agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. $hlsfﬁprporatu.3n is elwlglblde t? Sansfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axll |n_g rgqmremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ change [ Acdition
NAME TRIBELHCORN, THOMAS B NAME
streeT anoress | 1348 PINE SISKIN DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TME - O Delete TMLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2P
TILE e [ Delete TLE [ Change ) Addition
NAVE . S 1 U -
STREET ADDRESS ' STAEET ADDRESS T - ' B
CITY-ST-2IP CITY-ST-11P
TITLE [ Delete TITLE [ cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST-21p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE (1 Dalst TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this ﬁling does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
ot tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmenl with an adgkess, with all other like empowared.

SIGNATURE: S OIETHGMAs B TREBELHoRN _Y/r0jos G4)EST-SSH

ING OFFICER OR DIRECTOR Data Daylima Phong #

CR2E034 (9/01)




