2003 FOR PROFIT CORPORATION FILED

Secretary of State

01-09-2003 90068 044 ***150.00

DOCUMENT # P99000097921

1. Entity Name

TRI-STATE UFE SAFETY AND ELECTRIC SYSTEMS, INC.

Principal Place of Business Mailing Address
193 0 COON BRIDGE RD 193 0 COON BRIDGE RD
MURPHY NC 28906 MURPHY NG 28906

£ * A0

Prin e of Business Mailin ress
" TG55" Copk Brese @d 142 Caok Brdlge

Suite, Apt. #, etc. Su\te Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

City-3 State C\ly & State 4, FEI Number Applied For
/14 J N CV/ /W /U & 650987693 Not Applicable

B _.--a..l;-

y Country * | t it
WO(I ountry m Country 5. Certificate of Status Desired ] $8.75 Additional
Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELYEU’ DANIEL W Street Address {P.O. Box Number is Not A table)
ress {P.O. Box Number is CcCep
4700 SW 64TH AVENUE
DAVIE FL 33314
City FL Zipp Code
8. The above named gfitity, ubm this state or 5e oi changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the, obhgauons of fegisfered gent
SIGNATURE
- Signalwd' of printed nams of remslered ageat and litla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
1] s
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution. d Added to Fees

10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE D ' [ Delete
NAME BELYEU, BARBARA A

sTaeeT aopress | 4700 SW &4TH AVENUE

orv-si-ze | DAVIE FL 33314

—

TITLE [ change [ Addition
NAME

TITLE D O Delete
NAME BELYEU, DANIEL W

streeT ADDRESS | 11829 SW 42ND COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 : - CITY-§71-2IP - - e

i
TITLE )] O Delete TITLE [ change [ Addition
MAME TEPAS, DONNA G NAME

street anoress | 1645 ARLINGTON DRIVE STREET ADDRESS

CiTY-5T-1P LAKE CLARKE SHCRES FL 33406 CITY-ST-2IP

TLE D O Delete TME [ Change (] Addition
NAME TEPAS, PAULE NAME

streeT a00REss | 1615 ARLINGTON DRIVE STREET ADDRESS

CITY-5T-2IP LAKE CLARKE SHORES FL 33406 CITY-5T- 7P ‘

TITLE [ pelete TITLE Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 oITY-3T-7IP

TITLE [ Detete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP ) CITY-ST-2IP

his-Hjing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repogfs true nd accurate and thpt my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee #mpowergd 1o execulg etybrt as required by Chapter 607, Florida Stalutes and that my name appears in 8lock 10 or Block 11 if

changed, or cn an attachment with an adgress, witiall othe,
0 Tclis [-7-03 B3

Date Daytime Phone #

12. | hereby certily that the information supplied with

SIGNATURE:

CR2E034 (10/02)




