FILED

UNIFORM BUSINESS REPORT (UBR) Néay 0? 2003;, gt()? am §
DOCUMENT # 291711 ecretary of State
1. Entity Name 05-05-2003 90180 027 ***150.00
TRT, INC.

Principai Place of Busingss Mailing Address
5072 NORTHWEST 80TH AVE ROAD PO BOX 770668
OCALA FL 34482 OCALA FL 344770668 . i .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ 59-1 160?66 - | Not Applicable
i i Zi Count
Zip Country ? ouniry 5. 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
Namae
GOEBEL, JACK Street Address {P.O. Box Number is Not Acceptable)
5072 NORTHWEST 80TH AVE ROAD
OCALA FL 34482
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name ¢f registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
AﬂF"RdE N_?\:’o!ég I::EE Iﬁi 215$05(;g 0 8. Ffection Campaign Financing $5_00 May Be
er May 1, ee will be 0 Trust Fund Contribution. O Added %o Fees
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS 3 oelets TTE O] Change [ Acdttion | &
A GOEBEL, ROBERT J NAME S
steet-50rcss | 5072 NORTHWEST 80TH AVE ROAD STREET ADDRESS 3
cov-st-ze [OCALA FL 34482 CITY-§T-21P g
I
TITLE [ pelete TITLE [CJchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP e - b - - CITY-ST-ZIP el e T - -
THLE O pelets e (Jchange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mLE [ Dalete TMLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete M [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TIME 1 Delete TILE [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
plewmn,
12. | hereby cerlily that the informatief supplidd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supdlemental rgbort is Tue ang accurat andjhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the garperaticn or the regi pfermr 7 Lot as required by Chapter 607, Florida Statutes; and that my name app k 10 or Block 11 if
changed, or on an attacp il o, A 2 Aol pdwerad. ?s
¢ f<S0.83 (L40-E70
-
SIGNATURE; QUIRED 7Y % ,
M¥EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




