FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # F01000001292 ecretary of State
1. Entity Name 04-22-2003 20033 028 ***150.00
TRC AMERICA, INC.
Principal Place of Business Mailing Addrass
PO BOX 682253 PO BOX 682253 .
ORLANDO FL 32868 ORLANDQ FL 32868 - .
N S AT R R
Sulte, Api. #. etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
5&2134447 Not Applicable
Zip —_—— - ,Eun_uy U B __Z_i?. [ L_Cf”ffry oo .|.5. Certificate of Status Desired [ _ ,$8'_75 Additiongl
R i [l - - = "Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DAVID Stroet Add (PO, Box Number i N.tA table)
reel ress (P.O. Box Number is Not Acceptable
3500 SILVER STAR RD. : e
ORLANDO FL 32808
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 ohligations of registered agent.

' SIGNATURE
Signaturs, typad or printed name of registarsd agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 / ) ) )
; ! .
Atter May 1,2003 Fee will be $550.00 e ey ey 35,00 ay 6
Make Check Payable to Florlda Department of State '
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17
TITLE p [ petate TITLE [ Change  [] Addition
NAME LEAP, DOUG NAME
saeer aooaess 17221 JOLLY RD. . STREET ADDRESS '
crv-st-ze  DISPUTANTA VA CITY-ST-7IP
TILE VD C] Delete TITLE [ cChange [ Addition
NAME ILLER, DAVID G NAME
street anoress ¥ 110 QAK WIND DR. STREET ADDRESS
omv-si-ze PDRLANDO FL CITY-§T-2P
TILE "ED O Detete ME ) | frange [ Addition
e ILLER, JACKIE NavE MILLER JODTE
staeeT anoaess 1110 OAK WIND DR. STREET ADDRESS )
erv-s1-20 - DRLANDO FL CITY-ST-2IP
TMLE VD O] Delete e ' O change [ Addition
NAME MILLER, DONALD NAME
streer sboress P593 ONE PUTT LANE STREET ADDRESS
orv-st-ze HOPE MILLS NC CITY-ST-2IP
TITLE D [ pelete TRLE [ change ] Addition
NAME MILLER, JODIE NAME
stree aopress 110 OAKWIND DR. STREET ADDRESS
orv-st-2zp - [DRLANDO FL CITY-ST-2P
TITLE 7 Dalate TILE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 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 attachment with an address, with all other ke empowsered.

SIGNATURE: ___ SROUATUFIARESURERA M ller Y-17-0> HST-298-4337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

WY VLTS

CR2E034 (10/02)



