FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

£8598%0

AV

1. Entity Name 04-28-2003 91382 026 ***150.00
TRI-PRQ CORP.
Principal Place of Business Mailing Address
2830 ST RD 5%0 283) ST RD 5%
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apl. # elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3548938 Not Applicable
i Zi t iti
Zp Country . ® Gountry 5. Ceriificate of Status Desired ~ [J $8.75 Audiional
s Fee Required
T 6. Name and Address of Current Reglstered'Agent >=~>——— - -- ~  ———--=u¥~Name and Address of New Registered Agent , .
Name
HECKENBACH' DAMEL P Street Address {P.O. Box Number is Not Acceptable)
2830 ST RD 590
CLEARWATER FL 33759
City FL Zip Code
8. The above named emrt‘y SubThijs. anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglste
—_ Davier  J ecrendacy  H-18 -3
2 Signa!u@r primeWgen and litle i applicable. NOTE: Regislered Agent signature required when reihstating) DATE
ﬂF";mE N?v:;:;s '::EE Iilﬂ:sg‘sgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee w " Trust Fund Contribution. (1 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE O Change ] Addition | &
NAME HECKENBACH, DANIEL P NAME g
street aooness 12830 ST RD 590 STREET ADDRESS §
cnv-st-ze - |CLEARWATER FL 33759 CITY-ST-2IP &
o
TITLE VD [ Delete TITLE [ change  [J Addition E:)
NAME OLDHAM, DONALD S~ NAME
sTReET AD0RESS | 2801 CANDLEWOOD ST STREET ADURESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-§T-2IP
e T o Opeete—f ie - = |- et e e o= [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-S8T-21P CITY-8T-2IP
TITLE ™ delete TITLE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE O palete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2Ip
TinE Coeete ¥ e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
12. | hereby certify that the information supplied ith this filing does not quality for_ the exergption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptél e ort is true and accurate and parrry-siifailre shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ori 4T report as requirefby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment.u empowered // { 5
[}
; Dviel. fekerbk /le
SIGNATURE: SO ! =6 U o e Wy ; 4A}, / u
Wmmsn NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #
LD Y ey e g T . —n_p I/




