2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002328 Feb 29, 2000 8:00 am
TRC INTERNATIONAL, LTD., CORPORATION Secretary of State
02-29-2000 90157 048 ***150.00
Principal Place of Business Mailing Address
217 WARD CIRCLE 217 WARD CIRGLE
BRENTWOOD TN 37027-503 BRENTWOOD TN 37027-7503
us us
F s A A BTG
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
62-1330533 Not Applicable
. ,:Z_}E___.__..,,,_“a - .».*CT_T.FY . I ,_Z.]p P . Country 5. Certificate of Status Desired (] gg'zg‘lﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H,NSON' JAMES D Street Address (P.O. Box Number s Naot Acceptabile)
7888 HEATHER LAKE COURT, EAST
JACKSONVILLE FL 32256
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
Signalure, typed or piinted name of registered agent and title if applicable. {NOTE" Registared Agent signature required whan reinstating) DATE
8. This carporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
' Tax f:llng n_aquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contrioution. O Add.ed 1o Fees
{See criteria on back) O Make Check Payable {o Department of State
. CFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Datzte TITLE C1change [ Addition
NAME RAMANNA, SURENDRA NAME
sTREET ADDRESS | 297 WARD CIRCLE STREET ADDRESS
ciry-ST-21P BRENTWOOD TN 37027-7503 Ciry-S1-2Ip
TILE v 7 Delete TITLE O Change ] Addition
NAME MASON, JIMMY NAME
sTReeT apokess | 217 WARD CIRCLE STREET ADDRESS
comy-st-z2¢ | BRENTWOOD TN 37027-7503 CITY-ST-21P
e O Delete M O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Oy - ST 2P CITY-ST-7IP
TILE , O Delete TITLE [ Change [ Addition
NAME : NAME
STREFT ADDRESS | © ° - ) STREET ADDRESS
CITY-ST-2IP : CITY-$T-2P
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CIry-§1-21°
TILE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the infermation
indicatec on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
aof the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmergt with an address, with all ¢ther Ike empowered.

NEFEEE Brsi L5 bl P27

SIGNATURE AND TYPED OR PH'NTWG OFFICER OR DIRECTOR Date Daytrne Phone #

4

-

CR2E034 {9/9%)



