2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 691693 Mar 17, 2000 8:00 am
TRINITY-TRIDENT CORPORATION Secretary of State

03-17-2000 90017 047 ***150.00

Principa! Place of Business Mailing Address
3341 MCLEMORE DRIVE 3341 MCLEMORE DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514-7074
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—21 13210 Not Applicable
- - " —
Zip Country ap Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
-- — = — — -———§—~Name and Address of Current Registered-Agentt-———— - - ~|—— -— — ——_7.-Name and Address of New- Registered Agent — . 1
Narme
MAYER, RAYMOND P Street Address (P.O. Box Number is Not Acceptable)
1112 QUIET CREEK ROAD
PENSACOLA FL 32514
ﬂ City FL 2Zip Code
8. The above nane: subofits JAis ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA 7 Raymond P. Maver March 15, 2000
Sidnatugf, typed or pri afe &t regrsteroft a}ém and tile f epphcable (NOTE: Registerad Agent signature required when reinstating} DATE
v
. R s . "
9. Ihlséwn is ehglb:;a t? sallsfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) =X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Acditian
NAME KROHN, GEORGE B NAME
stReer aooress | 2744 SANTA ROSA DRIVE STREET ATIDRESS
amv-st-zp | LILLIAN AL CITY-ST-2P
THILE DVS- [ Delete TITLE Ol Change ] Addition
HAME KROHN, PHYLLIS G. HAME
sTreT apoess | 2744 SANTA ROSA DRIVE B STREET ADDRESS
crv-s1-2¢ | LILLIAN AL T CITY - ST-2IP
TIiLE [ 1 Deiete TITLE . [ change [ Addition
NAME MAYER, RAYMOND P NAME
srree aooress | 1112 QUIET CREEK ROAD STREET ADDRESS
CHTY-ST-7IP PENSACOLA FL 32514 CITY-ST-21F
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P . CITY-ST-2IP
TITLE . [ petete TITLE {J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify,that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.
of A7 AN - b
SIGNATURE: LAY oA s Lot W ~ George B. Krohn March 15, 2000
) NATURE AND D OR PRINTED mﬁ gF SIGNING QFFICER OR DIRECTOR Date Daytune Phona #

(AR

=



