2002 UNIFORM BUSINESS REPORT (UBR)

8. The above named ¢
the obligaticns of g

DOCUMENT # 9291711 s FILED |
1. Entity Name vt Lo
TRT, INC.
02 AUG 26 AM 9: g9
— . ~ . SECRETARY OF STAT
Principal Piace of Business Mailing Address TAL JAf Qe E
5072 NORTHWEST B0TH AVE ROAD PO BOX 770668 LAHASSEE, FLORIDA
OCALA FL 34482 QCALA FL 344770668
us us
2. Principal Place of Business 3. Mailing Address ”"“I ”m ,Im ”l“ )III‘ ”m Im Im' l]l“ mu m" l’l” lm' "I'
S;Jite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
05-21-62 4¢37( 00 g9 -9L
City & State City & State 4, FEI Number Applied For
59-1 160766 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desireg O ?ese:l:g: lﬁ?gg“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nam
" _Thck GOEBEL
m Street Address (P.O. Box Number is Not Acceptable)
5072 NORTHWEST 80TH AVE ROAD
OCALA FL 34482
City Zip Code
Y i FL

the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/A7/oZ

SIGNATURE Z /

ignature, typed of ,»’ ted nama of registered agent and title i applicabie. (NOTE: Registered Agent signaiure required when reinstating)
. N . . . " .

9. This corporalion & eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1 Fobs
{See criteria on back) O Make Check Payable to Depariment of State : '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE “ iDelete TILE [ change [ Addition

NAME TEEEROROR NAME

STREET ADORESS | (TS ibukhiaiibl STREET ADDRESS

Cy-sT-zP | CITY-57-21P ; .

TTLE VPD 1 Delete e o fT]S O Change xAddmon

v GOEBEL, ROBERT J o

STREET ADORESS | 5072 NORTHWEST 80TH AVE ROAD STREET ADDRESS

CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE M change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Q CL\'IJO

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

e O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-71P CITY-ST-2IF

13. | hereby certify that the informatigpauprlied 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 supgfeerental rkport is true and accurate and that my signature shall have the same legal effect as if made under ozath; that | am an officer or direcior
of the corporation or the recgEr or trusted empowsied 1o gsecute this repon as required by Chapter 607, Florida Statutes: and tha} my name appeas in Block 11 or Block 12 if

gt like empowered. 35’ -
REQUIRED {/M 0 Aa0-2112

IDals Daytime Phone #

1V +09eELD

CR2E034 (4/02)




