2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40394

1. Entity Name

TRIFTECH METAL, INC.

Mailing Address

6925 DAUBON COURT
NEW PORT RICHEY FL 34655-5605

Principal Place of Business

6325 DAUBON COURT
NEW PCRT RICHEY FL 34655

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Viooas

FILED _,
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90001 016 ***150.00

Uiti3b0469d

NUINCLE BT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 2900 Applied For
56-31 2 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired || $8‘75 Addirional
— Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent =~
Name

PARENTE’ CARLO Street Address {(P.O. Box Number is Not Acceplable}

6925 DAUBON COURT

NEW PORT RICHEY FL 34655

City

Zip Code

FL

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

Signatura, typed or printed name of registered agent and tlls if applicaile

{NQTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME s Q Delete TITLE [ Change [ Acditicn
HAME SOLDANG, ANTHONY T NAME

sreeranoaess | 6341 POLK ST 7 ¢ STREET ADDRESS

CiTY-sT-2IP NEW PORT RICHEY FL 34653 CITy-87-2IP

TITLE VP O pelete TLE O change [ Addition
NAME PARENTE, WILLIAM NAME

sreer anoress | 8941 POE DRIVE STREET ADDRESS v
CITY-ST-2IP HUDSON FL 34667 CITY-ST-ZIP

TE P - O Delete TME - = lea e e - -« = -=- ~[JChangz L] Acdition
NAME PARENTE, CARLD NAME

stReer aockess | 6925 DAVBON CT STREET ADDRESS

CHTY-ST-7IP NEW PT RICHEY FL CITY-ST-21P

ML T B Delete THTLE O change [ Addition
NAME PARENTE, MARY NAME

streeT AoDRESS | 6925 DAVBON CT STREET ADDRESS !
CiTy-51-21P NEW PT RICHEY FL 34655 GITY-ST-2IP }
TME R O Detete TLE [ Change [ Addition
NAME . NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e (1 celete TLE [l change [ Additif
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13, ) heraby certify that the information supplieg with this filing dos
indicated on this repart or supplemenigtTegor is true and peturate aphl that my signature shall B3
of the corpaoration or the receiver or lsteg’empowered j'execute s report as required by2
changed, or on an attachment with/an a}}gress, with a

¢

SIGNATURE: //M VU, =

eMot quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mforr_natig'
ve the same legal effact as if made under oath; that | am an officer or direc
pter 607, Florida Statutes: and that my name appears in Block 11 or Block§ -

23500 (\\‘\Q"'D:ﬁ"la L6384

[, . T I
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone ¥ ]




