2 __ __ - |
2000 UN??(‘RM BUSINESS REP@RT {UBR) FILED

DOCUMENT # F97000002328

1. Entity Name

May 23, 2001 8:00 am
- Secretary of State

TRC INTERNATIONAL, LTD., CORPORATION 4 05-23-2001 91190 048 ***150.00
Principal Place of Business Mailing Addrass
WARD CIRCLE :
BRENTWOOD N JMr? v BRENTWOOD TH 2775 - Luu70303
us 7503 us .- .

P

2. Principal Place of Business 3. Maliling ﬁ(ddress ”l m" m”l l

e

I

|

T

Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 0533 g Applied For
62‘133 ‘/ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

-6.-Heme und Address of Current Registered Agent -

7. Name and Address of New Registered Agent "

HINSON, JAMES D, -
7888 HEATHER LAKE COURT, EAST
JACKSONVILLE FL 32256

Name

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

City FL 2Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Fiorida.

s

Signate, typed or printed name of regisisred agent and title i applicaie.

{NOTE Regisiered Agenl signature raquired when reinstaling} DATE

9. This F:.aporali?n is eligible to satisfy its Intangible o 10. Election Campaign Financin .
T;::Img r:equ:ret;ner;l and elects to do so. 0 RAILG Sk “L ,.?,w v Trust Fund Contr?bution. ¢ O f‘?dgomhgyéf e
(See criteria on back) FiMake i Payab! A0) QDepartment of State .-

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P {7 Delete WILE [ Change (] Addition

NAME RAMANNA, SURENDRA / NAME

sTReeY aporess | 217 WARD CIRCLE STREET ADDRESS

Cav-st1-ap BRENTWOOD TN 37027-7503 Civy-S1-2IP

e v Cloeere ~ § me [ change [ Addition

NAME MASON, JMMY RANE

smeet aooress | 217 WARD CIRCLE / STREET ADDRESS

Cimy-ST-2IP BRENTWOOD TN 37027-7503 . Cmy-s1-zp .
CTME e e — o= © D Detete e - =" [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

e O pelste TITLE [ Change [ Audition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

ne r . O Detete TMLE ’ O change [ Addition

HAME NAME '

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TME [J Change [ Adettion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ‘he exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effec! as it made uader oalh; that | am an officer or director

changed. or on an attachmerjt with an address, with all other like empowered.

SIGNATURE:

—

/ L/5 Clol- P27

of the corporation or the recever or trustee empowered to execute this report £ s required by Chapter 607, Florida 877m:1 that my name appears in Block 11 or Block 12 if
7

SKINATURE ANRD TYPED OR PRINTE OF

OFFICER O 1 HRECTOR Date Daytima Phona #

T



