2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO000006239 .

1. Entity Name

TROPHY CLEANERS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90239 009 ***158.75

Principal Place of Business

P.0. BOX 1084
TYLER TX 75710

Mailing Address

P.0. BOX 1084
TYLER TX 75710

2. Principal Place of Business 3. Mailing Address

I

LEIRREAUI LA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEINumber  7H-D518242 Applied For
Net Applicable
Zi Countr Zi Countr o
P Y P Loy 5. Certificate of Status Desired E}/ $8.75 Addrtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, WILLIAM B IV
400 N TAMPA STREET, SUITE 2300

Strest Address (P.C. Box Number is Mot Acceptable)

TAMPA FL 33602
City = Zip Code
U e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if aoplicable (NOTE: Registered Agent signature equired when reinstating) DATE
i ion Is eligi i FILE NOWI FEE
9. This corporation s eligible to satisfy its Intangible FILE NOWII FEE ES_ $‘]50.90 10. Election Campaign Fnancing $5.00 way e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 Frust Fund Cantribution Added ta Feyés
{See criteria on back) £l Miake Check Payable io Departmani of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TTLE [l Change  [J Addition
NAME GARRETT, JOHN R NAME
streer aooress | 225 SOUTH COLLEGE STREET ADDRESS
CITY-ST-2IP TYLER TX 75702 CITY-ST-21P
TITLE VRVC U1 Delete TIILE [] Change  [_] Additen
NAME CLIFTON, MICHAEL NAME
streer anoress | 225 SOUTH COLLEGE STREEY ADDRESS
CITY-ST-21P TYLER TX 75702 CITY-ST-21P
TIFLE STD [ Delete M [ Change [ Addition
NAME FAIR, BARBARA KING NAME
streeT aporess | 225 SOUTH COLLEGE STRELT ADDRESS
CITY-ST-ZIP TYLER TX 75702 CITY-ST- 2IF
TITLE ] Delete TITLE [J Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-21P
TLE [ peiete TITLE T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-1p
TITLE [ Delete TITLE [JChange  [] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-SI-zip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or direclor
of the corpoeration or the receiver or ruslee 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 attachment with an address, with all other like empowercd.
4-R - 403-593-1 0% |
41X -0\ 03-5 0
ate

n = = Yo
SIGNATURE
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR O Dayt-me Phane f

O

CR2E034 (10/00)



