2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # FO0000000199 .. Mar 12,2001 8:00 am
I, Eriy Narme Secretary of State

TREXAN, INC. 03-12-2001 90456 025 ***150.00
Principal Place of Businesé Maifing Address
1596 ROCKDALE LOOP 159 ROCKDALE LOOP I
HEATHROW FL 32746 HEATHROW FL 32746 7 Z U U Zr b
F e e A A

Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
36-3762833 Not Applicable

Zle Country Zip Couniry 5. Certificate of Status Desired [l $8 75 Aaditional
e e £ e - e B U PP B —— n Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Tégéogéscﬂbmnggﬁ Straet Address (P.C. Box Number is Not Acceptable)
HEATHROW FL 32746

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
Signature, typed or printed name of registered agent and litls |t applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
® Tocirg mmertmasecs o s | merMAY 12001 Feowipossoon | ' ESCnCanesontincg | $5.00 ey 6o
) ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcPS O Detets TME [ Change ] Addition
NAME NITKOWSK], THOMAS R NAME
STREET ADDRESS | 1598 ROCKDALE LOOP STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 CITY-ST-2IF
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me ) T TOopee” - e - c TS eesms = - —~[JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADCRESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-ST-2P CITY-S§T-2P
TITLE . 3, . ] Delete TITLE [ change  [] Addition
NAME N NAME
STREET ADDRESS - < " STREET ADDRESS
CITY-ST-21P /) // CITY-S7-21p -

fon supplied with this filing gogs not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
emental report is true angfaeturaie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
y ] 'xec e this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thét the infory a
indicated on thig'report or sfipg
of the corporatipn or the refejer or trustee >

7 &1 lil

,./.!! f THottds £ N ITKowsK/ 3/7/J Yo y¥Y-4989

ED NAME OF QQ)IING OFFICER OR DIRECTOR Daytima Phane #

empowered

WD 1 30

CR2E034 (10/00)



