2001 UNLFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F21363

1. Entity Name

TROY AIR CONTROL, INC.

Feb 02,2001 8

Principal Place of Business

4205 1/2 METZGER RD
PO BOX 1747
FT PIERCE FL 34854

PO BOX 1747
FT PIERCE FL

Mailing Address
4205 1/2 METZGER RD

34954

2. Principal Place of Business,

7 Tzae

3. Mailing Address

PO B

ox 1747

IR A

Suite, Apt. #, elc. ~

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

:00 am

Secretary of State

02-02-2001 90306 005 ***158.75

IR

City & State City & State [ 4. FEI Number Applied For
#“'—Pl e.fc.e..é gLJ F‘L"QPIC roe. . ;L 5%-2067687 Not Applicable
zr ountry ' zp ountry ' ertificate of Status Desire $8.75 Additional
\3_461 H"? \31‘ L—UC—JQ—! \34954“7"}7 3“— m‘]e) 5. Centificate of Status D ¢ K Fee Required

-~ 6, ‘Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F2l

STROUSE, FREDERICK L.
4205 1/2 METZGAR ROAD

Name

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

FORT PIERCE FL 34954
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,
SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME STROUSE, FREDERICK L. NAME
STHEET ADDRESS | 45064 /2 METZGER ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FI_ a6e00n CIY-S1-2P
TITLE D [ Delete TITLE [ Change  [] Addition
NAME STROUSE, CHERYL K NAME
STREET ADDAESS 42051 !2 MEFZGER RO AD STREET ADDRESS
CIY-§T-2IP FORT PlERCE. FL 00000 GITY-8T-2IP
SME s =l 8T e s o~ s e[S Delete - - -~ f-TITLE e — - [ change {7 Addition
NAME STROUSE, CHERYL K NAME
STREET ADDRESS 42051/2 METZGER ROAD STREET ADCRESS
CITY-ST-2IP FORT PIERCE. FL 00000 CITY-ST-7iP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on .
of the corporation or the receiver or trustee em|
changed, or on an attachmant with an addre:

SIGNATURE:

, with all opprer li

f

empowered.

Daytima Pl

this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer ar director
powered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hone #

LR

CR2EQ34 (10/00)



