2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 691693
1. Entity Name

TRINITY-TRIDENT CORPORATION

Principal Place of Business
3341 MCLEMORE DRIVE

PENSACOLA FL 32514
Us

Mailing Address

3341 MCLEMORE DRIVE

PENSACOLA FL 32514

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90840 038 ***150.00

G R A

[ CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FE! Number Applied For
59—21 132 10 Not Applicable
Zi Countr Zi untr ot
P Y P Country 5. Certificate of Status Desired O gg.gesqlﬁ?e‘i;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - ~1™—Name

MAYER, RAYMOND P
1112 QUIET CREEK ROAD
PENSACOLA FL 32514

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A popd Wﬁb’t?i

i

: AV |
Signaturé(ypud or ;yned name of regw agent and tile if apy '\cabiel

(NOTE: Registered Agent signﬂnfe required when reinstating)

/ omif

B —
" FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cPT 2 Delste TITLE Cichange [ Addition
NAME KROHN, GEORGE B HAME

streer acoress | 2744 SANTA ROSA DRIVE STREET ADDRESS

CITY-ST-2IP LILLIAN AL ‘ CITY-ST-ZP

TITLE DvsS [ Detete TITLE [ change [ Addition
NAME KROHN, PHYLLIS G. NAME

sTreer AD0RESS | 2744 SANTA ROSA DRIVE STREET ADDRESS

CITY-ST-ZIP LILLIAN AL CITY-ST-2IP

TTE D . " 1 Delete e . T T [ change [ Addition
NAME MAYER, RAYMOND P HAME

streeT ADDRESS | 1112 QUIET CREEK ROAD STREET ACDRESS

CITY-ST-21P PENSACOLA FL 32514 CITY-5T-7IP

TILE 1 Delete TILE [l change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Defete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-21P

TITLE ] petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-ZIP CITY-ST7-2IP

12, | hereby certify that the infor,

pation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gfpplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the rg

giveLf trustee empowered to

xecute this re

R DIRECTOR

[Géorge B. Krohn, President 2/14/03 (850)477-6050

Cate Daytima Phona #

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
phwered.

MGLTHA) ||

nv

CR2E034 {10/02)




