2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#59F559 L~ g\, May 30, 2000 8:00 am

1. Entity Name

TRUMBLE ENTERPRISES TNC. ' Secretary of State

05-30-2000 90102 028 ***150.00

Principal Place of Business Mailing Address

Y TTRONWOOD coURT™
ORMOND BEACH, FL 3374 | 80101401

SAME

2. Principal Place of Business 3. Mailing Address
"I TRONWOOD CT., EReEREBesckler H TRONWOD T
Suite, Apt. #, aic. 3= Suita, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
ORMEND (3 FACH ORMOND [SEACH 591894475 Not Appiicable
Zip Country Zip Count . . ) $8.75 Additional _
T -8‘- 9. L’._ —uDV'US'ﬁﬁ-' o H___Br; 17 L( ,/0 [qu AP _5._Genliticate of Status Desired .. .[].- . Fee Rea]ﬁél"_"?. - -

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

’PAUL UPOH URCH ::;TAdcg;s;(P.C.l BoxNle;b.e.r isN-‘}t;!\cceptablt:e) 4
[MSeabReeze Lvd - _
DAy TavA BEACH EL 32018 _ “HTERONMUNAD CT, 5 vt ey

" ORMOND . BERGH FL | 2% 7y

o the purpose of changing its registered office or registered agent, or both, in the State of Florida.

vé' PResibe vt S, ?/00

(NOTE: Aegustared Agent signature required whan rainstaling) OATE

8. The above named entity submits this stalemss

SIGNATURE -4

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
: . ay

Tax filing r?quﬁremergr and elects to do so. Trust Fund Contribution. x| Added to Fees
(See criteria on back) a
11. ”; = OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ; - I Delete TIME PReSTDENT ) BAChange [ Addition 4
HAME NAME SGARY A, TRUMBLE @
STREET ADDRESS STREET ADDRESS | & o RONWEOD T, §
CiTY-57-2IP 't Pl o GITY-§T- 2P ORWMOND BEACH 1 33174 w
TILE e ! L [T Delate 3TLE GoclotARY . TReAwRRR @, -T) (B Change [ Addition &
NAME NAME crwby TRUMBLE
STREET AGDRESS STREETADDAESS | L{ T-RONWEOD <T:
_CTv-stap . CITY-ST-2IP ORMIND BAcht, FL 3219y - - -- - -
TILE [ Delete TITLE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2IP
TITLE OJ Delete TIE (] Change  [J Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete TMLE [ Change (T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CTY-51-IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteesmpowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchrmen} with a

s, with all other like empowered.
SIGNATUR

| GARY ATRUMBLE i ///0 T-479-3945

s@ﬁaruh#ﬁﬁoﬂpen OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR / Date Daytima Phona #

\




