— - -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRI-TECH METAL, INC.

V40394

Principal Place of Business

6925 DAUBON COURT
MEW PORT RICHEY FL 34655

Mailing Address

6925 DAUBON COURT
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90122 010 ***150.00

URU R ARAT S

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
59-3129002 Not Applicable
i Zi i .
i Country P Country 5. Cenrtificate of Status Desired O gg'gi$?£'10n3|
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. . S PS A S
NEW PORT RICHEY FL 34855
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
~ Signatura, typed or printed name of registered agent and tifle if applicable. (NOTE: Registeradt Agent signature required when reinstating) DATE
i ion is eligi isfy i i f ~
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

X

After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 1 Detete TILE {1 cChange [ Addition

NAME PARENTE, WILLIAM NAME

sTReET ADDRESS {8941 POE DRIVE STREET ADDRESS

ory-s1-2¢ (HUDSON FL 34667 CITY-ST-ZIP

TILE P [ Delete TMLE [1 Changa [ Addition

NAME PARENTE, CARLD NAME -

STREET ADDRESS (g925 DAVBON CT STREET ADDRESS

cmy-s-27  INEW PT RICHEY FL CIy-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition
<NAME ~ _ - - — S | Y i -

STREET ADGHESS STREET ADDRESS i

CITY-$T-2IP CITY-8T-2IP

TITLE [ Dalete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petate TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P

SIGNATURE: -

C 1er 607,

jory 119.07(3)(i), Florida Stalutes. | further cerlity that the Information

e samg legal effect as if made under oath; that | am.an officer or director

AOrida Statutes; and that my name appears in;Block 11 or Block 12 if

5//)/’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ceta F\ ':I__‘\ g_ﬁawmapnonaafn > d

AV YECLFS0

CR2E034 (9/01)



