R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066401

Mar 03, 2002 8:00 am

1- ety Name Secretary of State

TRI H, INC. 03-03-2002 90063 029 ***150.00
Principal Place of Business Mailing Address

10947 BEACH BLVD 10947 BEACH BLVD

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

BUBRREA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2590?09 Not Applicable
Zi Countr Zip - Count iti
P Y P ouniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
_E_L&N_QELV,VWEP< . " — — _Street Address (P.0. Bax Number is Not Acceptable) N R
4751 SAN JUAN AVE STE 20
JACKSONVILLE FL 32210

City FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Seeucriteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D [ Delete TITLE [Jchange [ Addition
nave ! HARDIE, WILLIAM A NAME
streer anoness | 10947 BEACH BLVD STREET ADDRESS
orv-st-zF | JACKSONVILLE FL 32246 CTY-ST-2IP
TITLE D [T celete TITLE [0 Change [ Addition
NAME HARDIE, BOBBY W NAME
sTReeT anoress | 10947 BEACH BLVD STREET ADDRESS
onv-sr-ze | JACKSONVILLE FL 32246 CITY-ST-2IP N
TITLE . 7 pelete TITLE [JcChange (] Addition
NAME HARDIE, TERESA A - NAME
stheeT ADoRess § 10947 BEACH BLVD STREET ADDRESS - . - Cee -
arv-s-zp | JACKSONVILLE FL 32246 CITY-ST-2P
TITLE : O pelste TITLE [J Change [ Addition
NAME ' o NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-21P o CITY-5T-2P N
TITLE : ™ Delete TILE [ Change [T Addition
NAME Tl T NAME
STREETADORESS |~ .. . 1 4 STREET ADDRESS
oTY-sT-mp | CITY-ST-7P
TITLE & [ Delate TITLE I Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

13. I hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1). Florida Slatutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corparation or the receiver or trustee empowered to execute this repaert as required by Chapter 607, Flarida Statutes; and thal my name appears in Elock 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: // 2 DA EANREDY i elle QJIS/oL Poy- 6N |- 233

PED OR PRINTED NAME OF SIGNING OFFICEW DIHECTOR

Daytimea Phone #

tLARENN

CR2E034 {9/01)



