2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F02564
1. Entity Name / Jlll 20, 2000 8:00 am
TRENT ELECTRIC, INC. Secretary of State
07-20-2000 90023 018 ***550.00
Principal Place of Business Mailing Address
16934 CR 48 16934 CR. 48
MT DONA FL 32757 MT DORA FL 32757
uUs us
S s v RNV CNETBRAMAD MR AROCI N
. ) T
Suite, Apt. #, elc. Suite, Apt. #, etc. — _==—="D0 NOT WRITE IN THIS SPACE
Ciy & Siate Ciy & Sate & e umber 590118730 Applied For
et Mot Applicable
Zp Country Zip ‘ Country 5. Certificate of Status Desirod | |§888-Z§I 3?:;“0"“
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. ' L - C - — =) Name - = . .o N
HOFFMAN, JOHN J ;
16934 CR 48 Street Address‘_(F'.O. Box Number is Not Acceptable)
MT. DORA FL 32757 -
City W= 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
Signature, typad or printad name of registered agent and itle if applicabls. {NOTE: Registered Agert signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 , o
T fing requirement and Cloots 1040 50, Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' fjﬁ;"ﬁﬁn%aé“oﬁig;uggﬁ”c'”g O f{igft’ofﬂgfe
(See criteria on back) (I Make Check Payabls to Department ot State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete THLE [ Change [ Addition
NAME HOFFMAN, JOHN J NAME
streer aooress | 16934 CR 48 STREET ADDRESS
CITY-ST-2IP MT DORA FL CITY-5T-2P . _
TITLE S [ Detete TImLE . [ Changs 3 Addition
NAME HOFFAMN, JOAN H NAME :
streetaooress | 9 E. STEEL STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i _ ) STAEETADORESS | . _ . i e s e
orv-stmp [~ T ToUTTYTI O T oTORET O = Remlerme T~
TITLE [ Detete TITLE {,/ [ Change ] Addition
NAME NAME . -
STREET ADDRESS . STREET ADDRESS 7
Ciry-St-2p CITy-ST-2P s
LE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2P .
TITLE . O pefete _ e Cchange [ addition
NAME NAME
STAEET ADDRESS ~- STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receid or trustee empgfvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmean{ with an agffiress

ith all cthey like empowered.
SIGNATURE: /) \j )7 EmA 7’/ i a4 925-676

Date Daytime Phone #

CR2E034 (5/00



