2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT #  FOO000000199 _ Secretary of State
1. Entity Name 01-14-2003 90049 036 ***150.00 =
TREXAN, INC.
Principal Place of Business Mailing Address
1596 ROCKDALE LOOP 159 ROCKDALE LOOP
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address HII"II ””"'" Im| ""”Im Ilm "m "m "m "I’I 'I"Iml {"'
‘-
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
36—3762833 Not Appiicable
Zi i C iti
P Country e ountry 5. Certificate of Status Desired O $8'75 Addmonal
2 Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B et b S N —_ mmm s e e e | NAME, R e e e - o — e e
' N'TKOWSK” THOMAS R Street Address (P.O. Box Number is Not Acceptable)
1596 ROCKDALE LOOP
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad namae of registered agent and title if epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi aign Financin
After May 1, 2003 Fee will be $550.00 TostFone Comuton. 0 oty 80
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcPS [ Delete TITLE [ Change  [J Addition g
Nave NITKOWSKI, THOMAS R NAME =]
STREET ADDRESS | 1696 ROCKDALE LOOP STREET ADDRESS 3
CITY-ST-2IP HEATHROW FL 32748 CiTY-ST-ZIP g
&
TIME [ pelete THLE [Jctange [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T-2IP
TITLE ] Delete 1MLE [ Change ] Addition
NAME I i e . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE O peleis TITLE {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
A
12. | hereby certify that the infor or fhe exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or At ify signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r gpogfesreqlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Ergf.
)] »
SIGNATURE: ‘ : WOGYTHUSETHMAS R MITRoa/SEs  1/7, 03 (40 e/ 4969
\_SIGATATURE AND TYPED OR PRINTEDFNRME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytfha Phona #




