2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 312635

1. Entity Name

TOM TROUT, INC. .

r

Principal Place of Business

55691 BOWDEN ROAD
JACKSONVILLE FL 32216

Mailing Address

55691 BOWDEN ROAD
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90074 045 ***150.00

AT AR M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1 164590 Applied For
Not Applicable
Zi Count Zi t iti
P & P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUTHOMAS, TROUTTIR.
241789 JOSE CIR N,
JACKSONVILLE FL 3221F

Street Address\(P.

N

ox Number is Nolbcﬁeplable)
NN A2 ™

ity

ip Code

FL

8. The above named entity s«tSmits this statement for the @

SIGNATURE X

¥se of changing its registered office or registered agenl, or beth, in the State of Florida.

Sigr?aturs‘ typed or printeet name of registered agent and titls if applcable.

{NOTE: Registered Agem signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 telete TITLE OJCrange [ Addition
NAME TROUT,THOMAS W NAME
STREET ADDRESS { 5353 CR 352 STREET ADDRESS
Ciy-S1-2P KEYSTONE HEIGHTS FL 32656 CITy-ST-21p
T SDT [ Delate e [ change [ Addition
NAME TROUT, JOAN H NAME
STREET anoress | 5353 CR 352 STREET ADDRESS -
civy-51-2p KEYSTONE HEIGHTS FL 32656 CITY-ST-21P
TITLE VP O pelete TE Clchange [ Addition
NAME TROUT, THOMAS 1l NANE o
STREET AnbRess | 2417 JOSE CIRCLE'N STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TIME O Delete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P I CITY-ST- 2P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repasi-+
of the cerporation or the receiver or tr
changed, or on an attachment wik

SIGNATURE:

ue and accurale agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#eT empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like gfhpoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGD

etqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

ER OR DIRECTOR Date Daytime Phone #

0016233

CR2E034 (10/00)



