2001 UNIFORM BUSINESS REPORT JUBR) FILED ;
DOCUMENT # V40394 ‘ Apr 17, 2001 8:00 am
1. Enty Name | ecretary of State

TRI-TECH METAL, INC. 04-17-2001 90087 001 ***150.00
Principal Place of Business Mailing Addfgss « .
6925 DAUBCN COURT §925 DAUBON COURT -
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3129002 Applied For
Not Applicable
- - " —
Zp Country Zp Country 5. Certiicate of Status Dased [ 9079 Additional
Fae 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 Acceptable
6925 DAUBON COURT ( prable)
NEW PORT RICHEY ¥L 34655
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 Flarida.
SIGNATURE T
Signature, typad or printsd name of regisiered agent and ttlo if applicakle. (NOTE: Registered Agent signature required when reinstating} DATE
9. This cf tion is eligible to satisfy its Intangibl FILE NOW!N! FEE IS $150.00 . .
T fing roqurament and sises 6 o 50+ Ator MaY 1,2001 Foo wil b6 $550.00 10- Flection Campaion { nancing $5.00 may 8o
g req : ’ : Truat Fund Contribution, O  Addedto Fees
(See criteria on back) (| Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TLE S Hoelete e [ change [ Addition | S
NAME SOLDANQ, ANTHONY T NAME =
streev acoress | 6341 POLK ST - STREET ADDRESS 3
erv-s-2e 1 NEW PORT RICHEY FL 34653 CITY-57-2iP i}
o
TTLE P O] patete TITLE [ Change [ Addition CLE)
NAME PARENTE, WILLIAM HAME
steer aporess | 8941 POE DRIVE ' STREET ALDRESS
CITY-5T-ZIP HUDSON FL 34667 CITY-ST-2IP
e P 1 Delete TITLE - [l Change [ Addition
NAME PARENTE, CARLD NAME
stheeT AnDress | 6925 DAVBON CT STREET ADCRESS
orv-s-z¢ | NEW PT RICHEY FL Girv-5T-2P
e T 2 Delete e O Change [ Addition
NAME PARENTE, MARY NAME
sTreet anoress | 6925 DAVBON CT STREET ADDRESS
onv-s1-2¢ | NEW PT RICHEY FL 34655 CTY-5T-2P
TILE : O] Detete’ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE () Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supgl ith this filing does petQualify for the &emption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or gupplem repogt is 1 and acgdfate and that my signjture shall have the legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver af trustee ad t te this report as reqyired by Chapt 7, Fjorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, AHith{al like empowered.
— / dJ
SIGNATURE: = ya dfire) 130 386 bd¢
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




