2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 312635

1. Entity Name

TOM TROUT, INC. .

Principal Place of Business

55691 BOWDEN ROAD
JACKSONVILLE FL 32216

Mailing Address

55694 BOWDEN ROAD
JACKSONVILLE FL 32216-0915

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90009 017 ***150.00

NSRS A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 590 Applied For
56-1164 Not Applicable
Zi ntr i Count iti
s Cauntry Zip Uy 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
’ Name
THOMAS' TROUT 1 Street Address (P.O. Box Number is Not Acceptable)
2417 SAN JOSE CIR N.
JACKSONVILLE FL. 32216
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 i .
<7 Bignatore, Wped oF printed name of registerad agent and We o epphcable (MOTE: Registared Agent signature required whan renstating) DATE
. S s . ™
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects te do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTOHRS

1. | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11 _
TITLE PD [ Delete TITLE -‘-PQ\).\.—“\ = W B Change [ Addition {
rouT \nhormas ' &

HAME TROUT,THOMAS W NAME A5, &
sTReeT AppRess [ 2199 ASTOR STREET #401 STREET ADDRESS B35> Q'QUN*\{‘ P\A Ft%\' Gkt §
orv-srzp | ORANGE PARK FL osize | Yaeysone. RegndS i i
L SOT 7 Delete TITLE ST N AThange [ Addition 5
NAME TROUT,JOAN H HAME Nrouk BLVVNE o
streeT ADDRESS | 2199 ASTOR STREET #401 STREET ADDAESS \‘33»5'3 Couniy Ra SBa-
crv-st-zp | ORANGE PARK FL CITY-ST-2P KenySrtone. WNeerds. Tl Dabb L,

[ e P . . O betete TITLE ' . RN ! [ change  [] Addition
MAME TROUT, THOMAS I NAME
street acoress | 2417 JOSE CIRCLE N STREET ADDRESS
omy-st-2F [ JACKSONVILLE FL CITY-ST-2IP
me O Delete TME ) change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2IP
TITLE 1 Defete TITLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-§T- 2
Tme [0 .pesete TILE [Jchange ] Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-5T-20P

13. | hereby certify thal the information suppli
indicated on this report or supplementg
of the corperation or the receiveLe
changed, of on an attachme

SIGNATURE: |

Ustee empowered 10 ex
with an address, with all othe

dimenciQes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this repog as required by Chapter 607, Florida Statutes: and that ry name appears in Block 1 or Black 12 if

R B ) Qou-T3NRY\a

SIGNATURE AND TYPED CR PRINT!

D NAME OF SiGelila

Date Daytima Phone #




