[P |

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000002910 May 01, 2000 8:00 am

1. Entity Name

TRU-CO., INC. Secretary of State

05-01-2000 90418 045 ***158.75

Principal Place of Business Mailing Address
3033 WEST 44TH STREET ' 3033 WEST 44TH STREET
CLEVELAND OH 44113-4817 CLEVELAND OH 441134817
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 94-1249292 AppliedFor -
Not Applicable

Zp oo Country —l. Zip _{Jounlry . 5. Certificate of Status Desired " — 9 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOSKINS’ TERRY Street Address {P.O. Box Number is Not Acceptable)

540 N.E. 14TH STREET

OCALA FL 34470
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 registerad agent and title f applicable, . {NOTE. Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election © ian Fi )
(See criteria on back) { Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TLE PD O elete TMLE [ Change [ Acdition | _
NAME HOSKINS, CHRISTOPHER RAME
STREET ADDRESS | 3033 WEST 44TH STREET STREET ACDRESS j
CITY-ST-2IP CLEVELAND OH CITY-ST-2IP
i
TITLE VD 01 Delete TIMLE [JChange [ Addition | o
NAME HOSKINS, TERRY NAME
sTReer ADoRESS | 3033 WEST 44TH STREET STREET ADDRESS
crv-st-zP - P CLEVELAND OH  _ ) TITY-ST-2P
LE VD 1 Delete TILE o O change [ Addition
NAME HOSKINS, KENNETH HAME
STREET ADORESS | 3033 WEST 44TH STREET STREET ADDRESS
CITY-ST-ZIP CLEVELAND OH CITY-ST-2IP
TITLE cD [2] Delets TIILE [ Change T Addition
NAME HOSKINS, RICHARD P NAME
STHEET ADDRESS | 3033 WEST 44TH STREET STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-ST-ZIP
TITLE STD 1 Defele TITLE []change L] Addition
NAME ROLL, FLORENCE NAME
STREET ADDRESS | 3033 WEST 44TH ST STREET ADDRESS
CITY-ST-2IP CLEVELAND OH - CITY-$7-20P
TITLE 7 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the informatig
indicated on this report or suppmental reporlJ
of the corporation or the receper or trusteq g
changed, or on an attachmefit with an addly

is ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
cqurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
warad lofexgoute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all gthef like emgfowersd.
H-19-00

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

SIGNATURE:




