2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 251424 FILED
1. Entiy Name Apr 20,2000 8:00 am
TRESCA INDUSTRIES, INC. ecretary Of State
04-20-2000 90073 026 ***150.00
Principal Place of Business Mailing Address
4827 PHILIPS HWY PO BOX 10609
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-0609
US ) us )
s SRS AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-0977609 Not Applicable
Zip Couniry l Zip . Country 5. Cerlificate of Status Desired O $8'75 Additienal
Fee Required
- 6. Name and Address of Current Registered Agent T T 7. Name and Addréss of New Reglstered Agent -
Name
THESCA' FULLER D JR. Street Address (P.O. Box Number is Not Acceptable)
4827 PHILIPS HWY
JACKSONVILLE FL 32207
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
Signature, typed of 9rinted name of registered agent and ttle if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election G on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TFE;Igzndagoaat;?bu“glna.ncmg O frfj.eod?ohg?ésa e
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS iN 11
TTLE P O cele TTLE [ Change [ Addition
NAME TRESCA, FULLER D JR. NAME
sTReeT anoress | 4827 PHILIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CATY-ST-2IP
TITLE ST 1 Detete e [ Change [ Acdition
HAME TRESCA, JUDITH T NAME
staeeT aoDResS | 4827 PHILIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF
me— VS - O Delete TLE . ) o =~~~ Changs~ ] Addition
NAME TRESCA, TIMOTHY F HAME
stReeT aooRess | %4827 PHILLIPS HIGHWAY ‘ STAEET ADDRESS
CITY-ST- 719 JACKSONVILLE FL QIry-5T-2P
TITLE ' [T Delete TITLE O change [ Acdition
NAME TRESCA, WILLAM T NAME
STREET A0DRESS | %4827 PHILLIPS HIGHWAY STREET ADDRESS
orv-si-ze | JACKSONVILLE FL CITY-5T-2F
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-$1-2IP ' CITY-ST-2IP
TITLE 77 Delete TITLE O cChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-ST-21P

uplits igfthe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
anath#l my signature shall have the same legal effect as if made under oath; that | am an officer cr direcior
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify thal the information supplied with this filing does no{ q
indicated on this report or supplemental report is true an ct Tl
of the corporation or the receiver or trustee A OWR s
changed, or on an attachment with gp.adtiges ; f

Tr. H-14-00  Qow 4§50 70

Dae Daytme Prone #

SIGNATURE:

SIGNATURE ANDT‘fF‘E'D OF PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

CR2E034 (9/99)




