2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 262718 Secretary of State
1. Ently Name 05-05-2003 90239 016 ***150.00
TROUTMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
3530 BEACH BLVD. 3530 BEACH BLYD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I N IR RN RRERI
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE} Number Applied For
59—0993093 Not Applicable
an Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——JONES’-R’CHARD:KW. - — B T 7| "street Address (P.O. Box Number is Not Acceptable) T o7
MOSEKEY, WARREN, PRICHARD &PARRISH
501 WEST BAY STREET
JACKSONVILLE FL 32202 City FL | 2 Coce

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Si_gnalur& typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N )
. Fi
Afer oy 1,200 Foo will o $55000 | St o oo o $5.00 ey e
Make Checkﬁ’ayable to Florida Department of State | '
10. - OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE ~|PD [ Delete TITLE [ Change [ Addition
NAME TROUTMAN,HOWARD P NAME
sReeT anoress | 5423 WHITNEY STREET STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CHY-ST-2P
TLE VD ) O petete TITLE [0 Change ] Addition
NAME WARREN, ENGLISH NAME
STReET ADDRESS | 1939 LAYTON ROAD STREET ADDRESS
ar-si-ze | JACKSONVILLE FL 32211 GITY-5T-2P
TLE SD [ Detete TITLE - [ Change {7 Addition
mMe | TROUTMAN,JEANETTE HNAME
STREET ADDRESS | 5423 WHITNEY STREET STREET AGDRESS s
CiTY-ST-2P JACKSONVILLE FL | ciy-st-2p )
TIME vD (7 Delete TLE A [J Change [ Addition
NAME ENGLISH, VICKI NAME
STREET ADDRESS | 1939 LAYTON RD STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CiTY-ST-2IP
TITLE [ Delete TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP B CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe g Slee empowgred 1o execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att Wh an address, witPyall gtherfke empowered.

SIGNATURE:

) Daytime Phone #

)
)
4
}
H

CR2ED34 (10/02)



