2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PR

DOCUMENT # V25640 .
1. Entity Name May 12, 2000 8.00 am
TRI-COUNTY SOUND, INC. Secretary of State
05-12-2000 90086 010 ***150.00
Principal Place of Business Mailing Address
1347 NE 14TH ST 1347 NE 14TH ST
OCALA FL 34470 OGCALA FL 344704841
us us
e b
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
t §9-3109313 Not Applicable
® Gountry ® Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS' BENJAMIN W JR Street Address (P.O. Box Number is Not Acceptable) e
1347 NE 14TH 57
OCALA FL 34470
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of regisierac agent and title if applicable. {NOTE: Registered Agenl signalure raquirad whan reinstating) DATE
: = ‘
_9. This corparation is eligible to satisty its intangible === FILE NOW1!! FEE IS_$150.00 =l i o ‘
Tax filing requirement and elects to do'so. %ﬁﬁé}fﬁﬁﬁ 3600 Fee will be $550:00-5=2=1s 2 E:-ﬁ:f'ﬁz,%agg,??;ugg‘:ncmg -gd .?dsd.e%c:ohllaeisae
(See criteria on back) il Make Check Payable to Department of State = e
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TITLE . O change [ Addition
NAME BROOKS, BENJAMIN W JR HAME ¥ L
sTReEv aochess | 3220 SE 20TH AVE STREET ADDRESS IR
oY -ST-2IP OCALA FL 34471 CIY-ST-2P
me D [ Delste ITLE [ Change [ Addition
NAME MILLER, CHARLES K JR NAME , ) R
stresT aDDRESS | 3550 E C 466 STREET ADGRESS SRR
CITY-ST-20P OXFORD FL CITY-5T-21P ST _
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE O Detete TME [ Change [ Addition
NANE NAME '
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE (] petete TITLE [Ychange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informatign supplied wj #Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s«Dplgnentsd 1g e and accurate and that my signature shall have the same legal eNect as if made under oath, that | am an officer or director
of the corperation or theEceivahg mBowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aichmep all cther like geapowered,

SIGNATURE:

CTONDois 72 e//af/oo/» 357- 4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICiﬁ Oi?IHECTOR Date Daytime Phone #

- S FY B 4 W Ay Sy ey

vemmreu



