FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
R .

18901 ¥0

1. Entity Name 2
_ _ o e ok
TRI-CITY CONSTRUCTION MAINTENANCE, INC. 04-08-2002 50069 041 ***150.00
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY PO BOX 16307
TAMPA FL 33637 TAMPA FL 33687
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—3058'997 Not Applicable
ZW.J. . I ,,CE“”“Vf _ Zp oL . Couniry .5., Certificate of Status Desired (| $8'75 Additignal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUN’G "IH’ JAMES S. Street Address (P.C. Box Number is Not Acceptable)
7001 TEMPLE TERRACE HIGHWAY
TAMPA FL 33637
City FL Zipp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. e e . "
9. This corporation s eligible to satisfy s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ®TThange [ Adcition =)
NAME YOUNG, JAMES $ JR Ak s
sTReeT apoAEss | §18 BENNINGER DR. STREET ADDRESS 2
oTr-StIe | FAMPAFL av-s-2e | Brawlws FL B3 ;/o - §
TILE D O velet TILE [Jchange [ Addition | O
NawiE CAPARE, FRANK N NAME
STREET ADDRESS | 3008 JUSTAMERE LN STREET ADDRESS
orr-si-zf - | TAMPA-FL ~- - - . .. oo || owe-steze . L. _ )
MLE 1] O oelete e [ charge [ Addition
e BAILY, RICHARD P e
STREET ADDRESS | 816 BENNINGER DR STREET ADDRESS
CITY-S8T-2IP BRANDON FL CITY-ST1-2iP
TILE 1 peleta TITLE I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Ciry-S1-2IP
TILE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-ST-2IP
THLE © O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CiTY-§T-21P
13. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orgupplementafyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the geceifer or frugtpe emgbwered to execute this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 11 or Block 12 if
changed, or on an atiac| i dre ith all other like empowerad.
VoA Saimes s Yot I 2 §(3-939-7153
SIGNATURE: = 1A L DAMES S ovﬂ,ffJ Z (15]02 ( )
SIENATURE AND\TYPED O PRINTED NAME OF SIGNING GFFICER OR DIFECTOR ¥ Date Daytimg Phone #




