' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088314 .
1. Entiy Name Sep 13, 2000 8:00 am
TRI ELECTRIC INC. ecretary of State
09-13-2000 90017 010 ***558.75
Principal Place of Business Mailing Address
100 STEVEN STREET #11 100 STEVEN STREET #11
SANTA ROSA FL 32458 SANTA ROSA FL 32459
. ] ) T, e e TS gt i —-—-—--=___‘—='_—-_._.:_'.—_..:_-—-——-—--—-*‘___.-—~
E P S Wy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number : Applied Far
. 59—3532613 Not Applicable
Zip Country zp Country 5. Certificate of Staus Desired [ 2?8 ;’esqlﬂfe"c;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINDERLITER, RODNEY .
' Street Address {P.O. Box Mumber is Not Acceplable)
100 STEVEN STREET #11 )
SANTA ROSA FL 32459
City FL Zip Code

4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SI'Gif\IATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible_ FILE NOW!! FEE IS $550.0 00 i o .
“Tax nnn&]reqummentgaﬁd-éms oo =~ Kffer SEPTENBER T3 2000 Min-will 5o §750:00=| =tonEiodtion CampaignTnancing 5 85:00 may e
ibution. Added to Fees
(Seo criteria on back) E/ Make Check Payable to Department of State
11, ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
TMLE P [ Delete TITLE [ change [ Addition
HAME HINDERLITER, RODNEY NAME
STREETADDRESS | 100 SYEVEN ST 1 STREET ADDRESS
or-s-2e | SANTA ROSA FL 32459 , cv-§1-2¢
TITLE v &mem TITLE [ Change [ Addition
NAME THOMPSON, TIMOTHY NAME
STREET ADDRESS | 648 VAN BUREN AVE STREET ADDRESS
orv-s2¢ | DEFUNIAK SPRINGS FL 32433 gy-st-2p
TITLE [ Delete TITLE [ Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
g 7 Dedete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
g [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ —-—— - e v e e —— - STREET ADDRESS - e m—— o e - —— it e
CITY-ST-2IP CiTY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP Ciy-s1-2IP

S 13, ) hereby ceriﬁx that the information supplied with ihis f:'nng does not quaiify for the exernplion stated in Section 112.07{3)1), Plorida Statutes. | further certify that the information
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 oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.
RS0 ~QAL7

| SIGNATURE: T\ ~odio

Date Deaytme Phone #

CR2E034 {5/00)




