2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # V48296 ' Secretary of State
1. Entity Name 01-14-2003 90081 031 ***150.00
TRI TECH COMPUTERS, INC.
Principal Place of Business Mailing Address
1203 LANE AVE SOUTH 1203 LANE AVE. SOUTH A
JACKSONVILLE FL 32205-254 JACKSONVILLE FL. 32205-254 o
- ° AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES

City & State - City & State 4. FE! Number Applied For

59-3159035 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O §8'75 Additional
ee Required
_ 6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
- | 'Name T -
LAW, JEAN C :

! Street Address (P.0. Box Number is Not Acceptable) 4
8977-HERBOG-ROAD— A0 Nor oondo S\ o8
SHFE-8A— I
JACKSONVILLE FL 32210 __ Ci Zip Code

bq&ysm\(Q vy FL 2573,

8. The above named entity submits this statefherfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations ¢
A L0 >

SIGNATURE L N [ = _
Signature, n,-p%ﬂ of prmtedﬁ?ﬁa’bf-regixeereﬂ{genl and litle if applicable. {NQTE: Registerad Agent signature required when rainstating} Aare £
FILE NOW!!! FEE IS $150.00 ) P .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe-e will be §550,00 . Trust Fund Contribution. G Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ charge [ Addition
“NAME HANSON, TERRY L NAME
“sTReeT a00AESS (8361 CHESSMAN CT STREET ACDRESS

CITY-$7-2IP JACKSONVILLE FL 32244 CITY-ST-2IP

TITLE v A Detete 1ITLE [ Changs [ Acdition
NAME HANSON, CARY L . NAME

STREET ADDRESS | 8216 CHERYL ANN LN STREET ADDRESS

CiTY-57-2IF JACKSONV]LLE FL-32244 CITY-S7-2IP

TITLE ST - - - == e - e = = e e ‘[0 Charge -~ [ Acdition
NAME HANSON, MICHAEL L NAME

STREET ADORESS | 1981 APOPKA DR STREET ADDRESS

orv-st-2¢ - MIDDLEBURG FL 32068 , eiry-st-2p

TITLE M IIJ/Deme TITLE O change (] Additicn
NAME HANSON, DENNIS L NAME

STRECT ADDRESS 16637 JUNIPER CREEK DR STREET ADORESS

orv-st-ze - 1 JACKSONVILLE FL 32244 CITY-ST-21P

TMLE 3 petete TTLE [ change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TRLE 7 Delete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS X STREET ADDRESS .

CITY-§T-7IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with zll other llke empowered.

SIGNATURE: . AT SEeE QL naED Hool 20 I 786785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytima Phana #

CR2E034 (10/02)




