2002 UNIFORM BUSINESS REPORT (UBR)

FILED

il

DOCUMENT #

1. Entily Name

TRP ACQUISITION CO.

FO1000006417

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90053 001 ***150.00

Principal Place of Business Mailing Address

_HARVARD-STREET—SURE 201 O MadSin v | wapvapp-smeer—surEal G0 Maclidorn v —
: TAS BF /6D
BROBILINE-HAG2445 Monply, 7

BROCKLINE MA-82405- (W orip -,
,LP ZEI0D

2. Principal Place of Business 3. Mailing Address

O HMadioti- {4 .

0 Madison e

T4h Floor

Al

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

DO NOT WRITE IN THIS SPACE

Cily & State 7ZJ Cily & Stale | _____,U 4. FEINumber. _ .. = 5 3, Applied For
é/}i/p/tf’/j me mph,w ] OL" -2 Sqqg’%q - Not Applicable
Zi Count zi i Count i
'F:gf/d 3 hal W&/Sﬁ 81;3 03 P 5. Certificate of Status Desired O fi'gesqﬁ:f&t“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—(-: T COHPOI:!AT]ON SYSTEM. . .. - .. - e - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\'-
SIGNATURE
Signatura, typed or printec hame of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contr bution. Added to Foes
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete e Directoc [¥Thange (] Addition
NAME CHERINGTON, CHARLES NAME
staeeraoomess | 1 HARVARD STREET, SUITE 201 STAEET ADCRESS
crv-sr-ze | BROOKLINE MA 02445 CTY-5T-2
TITLE v O petete TITLE [Ochange ] Addition
NAME PONDER; JOHNNY NAME
sTreer apoaess | 60 MADISON AVENUE . STREET ADDRESS
CITY-ST-2P MEMPHIS TN 38103 ‘ CITY-ST-2IP
TE S [iDelete THLE G-l T [ Change [} Adoition
NAME BARKER, JOHN NAME
sraeet a0oress | 1 HARVARD STREET, SUME 20t STREET ADDRESS
- ory-s7-2 |- BROOKLINE-MA- 02445 s s e - e GIY-ST-ZIP T e T A e e e e
TITLE T '_: :_\_:,.,a ;i" O pelete TIMLE P (€< ld—Q.r\:r B . d [] Change mdd‘\tion
NAME - ) NAME Mmavchnael AN
STREET ADDRESS ’ STREET ADDRESS | O F¥Yad-t Son F\:}U T THoe
eY-ST-2P . avsre | MMemphio T B8] oD
e O Delete E - e A [ Change LT} Adeition
NAME NAME Tz DrFesr§.
STREET ADDRESS STREET ADDRESS | (& /Y e dbtgrr
CITY-ST-2P CITY-ST-2IP IO gD, TA ZFrd D
TmE O osete TITLE F1RT Evorefad [ Change &5 7dition
NAME NAME IPaecsrs () 5€
STREET ADDRESS STREETADIRESS | o /P Tg oo~ Y
CITY-5T-2IP orv-stze | B n i, T Bs /0D

13. | 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 that the information
indicated on this repprt 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 orthe receiver or trustee empowered to execute this
changed, or on an atiachment with an address, with all other like empoyrered.

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

2 p] LIS 5128

Date Daytime Phong #

3/i/e

av /886100

CR2E034 (9/01)



