2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052953 Apr 22F12]65:(])) 8:00 am

TRI-COUNTY CONSTRUCTION SUPERVISION, INC. ecretary of State
04-22-2000 90052 012 ***150.00

Principal Place of Business Mailing Address
7512 HAYES STREET 7512 HAYES STREET
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024-5330
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0842830 Applied For
. Not Appiicable

Zip - - - Souniny. ~Zip Gountry 5. Certificate of Status Desired [] " $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT’ CHARLES N Street Address (P.O. Box Number is Not Acceptable)

7512 HAYES STREET '

HOLLYWOOD FL 33024
City FL Zip Cede

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

SIGNATURE

Signatura, typed of pinted name of registerad agen and e i applicabia. {NOTE: Regstarst Agent _;ignaluteraquhed when Teimstating) . . DATE
9, Ihlsf'?i:p?e[atpnrﬁ ?:glb:: tlo s.;:m?:‘yc:ts Intangible At Flhi‘l{\i?W... F":EE IS‘f $150.£?00 10. Election Campaign Financing $5.00 May Be
ax g ‘qulre &N and elacts fo do so. er 12000 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
(Ses criteria on back) V- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ pelete TITLE [ Change [ Addition
NAME BRYANT, CHARLES N NAME
STREET ADDRESS | 7512 HAYES STREET STREET ADDRESS
or-szr | HOLLYWOOD FL 33024 oSt 2P
TITLE O pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-7F . L _ 7 o | Relgas . . e .
TITLE [ Deiete TITLE ’ Ij Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-11% CTY-51-7p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report js true and accurate and that my s\gnature shall have the same legal effect as If made under oath; that | am an officer or girector
of the corporation or the recej red by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm
77 /7/ o / 78Y) 560 -c%6 ¢

SIGNATURE: : ‘ -
‘*s!um-runs ANDTYPED OR pnmzfn MAME OF SiGNING OFFICER OR DIRECTOR Daytima Fhona #

CR2E034 (9/99)




