2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

T
DOCUMENT # FOO0000000551 2 ecretary of State
1. Enlity Name RUR *ook ok
THE TRUXTON CORPORATION 04-14-2003 90392 021 150.00
Principal Place of Business Mailing Address
N20 SLOAN STREET 9120 SLOAN STREET
ORLANDO FL 32827 ORLANDO FL 32827
2. Principal Place of Business 3. Mailing Address H"“"W "m ||“| Ilmllm Ilm |Im "““Im |”|| IHII "Il 'Ill
Suite, Apt. #, etc. Suite, Apt. #, et(':. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—3723339 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fae Required
i 6. Name and Address of Current Registered Agent = ===~ < ~ [~ = —-7>==x 1.7 -Name and Address of New Registered Agent- -~ -~

Name

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

SMITH, RICHARD J
9120 SLOAN STREET:
ORLANDO FL 32822._\;

A

£y

City FL Zip Code

8. The abowve named antity. ﬁﬁbmits 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 obiigations of registétzd agent.

. SIGNATURE

Signature, typadl-q;ib}‘)rinled name of registered agent and title if applicable. {NOTE: Ragislzred Agent signature raquirad when reinstating) DATE
FILE NOW!!L. ‘FEE IS $150.00 s
‘o . Electi F i
At May 1, 2000 Feowilbe 55000 b Lot Comme s 1 $5.00 ey
Make Check Payable to Florida Department of State '
10. X OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ly PD T [ Delete e . [ Change [ Acition
NAME SMITH, RJ * NAME ,
street aoosess 9120 SLOAN STREET STREET ADDRESS
crv-sr-ze - (ORLANDO FL 32827 CITY-5T-2P
TITLE TSD 1 Delete TLE [ change . [ Acdition
NAME SMITH, S L NAME
streeT aporess 9120 SLOAN STREET STREET ADDRESS
cv-st-ze ORLANDO FL 32827 CITY-ST-ZIP
TITLE [ Detete JiILE (Jchange [ Addition
NAME e M T IR et - gt T " NAME _-—] R e . - | e NG Tk m w = L T TTLE s g
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TILE ’ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
MLE [ Delete e [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the infermation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attache ith an agdress, with all other like empowered.

Data Daytime Phong #

SIGNATURE:

CR2E034 (10/02)



