2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

TRI-TECH METAL, INC.

V40394

Principal Place

of Business

€325 DAUBON GOURT
NEW PORT RICHEY FL 34655

Mailing Address

6925 DAUBON COURT
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

f

FILED

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90354 013 ***150.00

.

lIIII?IITIIIIPIIIIIIIIIIN[III!I I CIN

PARENTE, CARLO
6925 DAUBON COURT
NEW PORT RICHEY FL 34655

Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHAr\éES
City & State City & State ) 4. FEI Number Applied For
59-3129002 Not Applicable
t H ')
Zip Country Zip Counlry 5. Certificate of Status Desired [ ?g'ggq Additlonal
=, 6. -Name and Address.of Curreni.Registered Agent - .. .., . = 7...Name.and Address of New Registered Agent e
Name

Street Address (PO Box Number is Not Acceptable)

City

FL

Zip Code

o

" 8, The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatte,

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma%e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me VP &) Detete TILE O Change B Addition
wve | PARENTE, WILLIAM NAME 'am W€, Thomas )
streeT aponess | 8941 POE DRIVE smoeeT acoress | 9 28 Da a beoa ¢ .
omv-st-ze - |HUDSON FL 34667 CY-5T-2P | M) PR R d&(a/ FZ, Y55
TITLE P [ Delste TITLE %) Change ] Addition
NAME PARENTE, CARLD NAME C!ar' / § re 02 i:ﬁ
sTRee? AboRess | 6925 DAVBON CT STREET ADDRESS (a a2 ‘.‘2 on At
-~eini-s7-0R— NEW-PT.RICHEY:-Fle == e o . e = - RoCmvgtoe - fo : e
TITLE [ pelete e~ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TITLE [ Delete TITLE [J Change [ Aduition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-7P

indicated on this report or supple
of the corporation or the recejvepr trustee#
changed, or on an attachm ]

SIGNATURE:

#hial repof is I

ingrPefes nat qualify fgy
pfidaccurate and fhe

e exgmfition stajed in Section 119.07(3){i), Florida Statutes. | further certify that the information
igrfature shall pave the same legal effect as if made under cath; that | am an officer or director.-
sfequired by 2hapter 607, Florida Statutes; and that My name appoars in Block 10 or Block 11 if

M (ub @”’2?'246 GS"]"

Date

Daytirme Phone #

AV BUELGS)

N

CR2EQ034 (10/02)



