2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000188

1. Entity Name

TRCI, INC.

Principal Place of Business

P.0. BOX 485
MOBILE AL 36601

Mailing Address
P.0. BOX 485

MOBILE Al 366010485 Huudddsu

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90089 041 ***150.00

I

DO NCT WRITE IN THIS SFACE

City & Siate

City & State

4. FEI Number

Applied For

63-0802633 Not Applicable
i Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttie if applicable. {NOTE: Regtstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{] FEE IS $150.00 10. Eleci - i
R tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Tri; Igg n dag\ oaérl:r?br:;tﬁ:: neing fze?ﬁoh;:-i SB e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PCDT O Delete TITLE PCDT (X Change [ Addition
NAME THOMAS, L P NAME Thomas, L. P.
sTREET ADDRESS | 660 SPRINGHILL AVE. SREETADRESS | 550 Saint Michael St.
CITY-5T-2P MOBILE AL 36602 GITY-S7-21P Mobile, AL, 36602
TITE v O Delete TITLE \Y 3] Change [ Addition
NAME THOMAS, DEREK J NAME Thomas, Derek J
STREET ADDRESS | 660 SPRINGHILL AVE. sweeraoiess | 550 Saint Michael St.
CITY-ST-2IP MOBILE AL 38802 GITY-5T-2IP Mobile, AL 36602
mE s - B TITLE s - ; (X Change [ Addition
NAME THOMAS, JANET M NAME Thomas, Janet M.
stateT a0oRess | 660 SPRINGHILL AVE. sireeT aporess | 550 _Saint Michael St.
amv-sT-2° | MOBILE AL 36602 CITY-ST-2IP Mobile, AL 36602
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvY-§T-219 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TILE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP - CITY-§T-2IP

13. | hereby certily that the information supplied with this filing does nct qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
h d

indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empg

changed, or on an attachment with an acdre

SIGNATURE:

. Dertek T;wm 0 4

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al other like empowered.

¢33y~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2EG34 {9/99)



