2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT #  F97000002328 Msar 29, 2002f %.00 am
1, Ently Namo ecretary of dState
-
TRC INTERNATIONAL, LTD., CORPORATION 03-29-2002 90832 047 ***150.00
Principal Place of Business Mailing Address
217 WARD CIRCLE 217 WARD CIRCLE ‘//
BRENTWQOD TN 37027-503 BRENTWOOD TN 37027-503
us us / :
2. Principal Place of Business 3. Mailing Address | lIll'Il “|I I||l| ||l|| ||||| llm ||*|| II‘” |Iu| II“I I|[|| ‘l"\ [I“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1330533 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adoditignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O ison, James 0 /
! J Street Address (P.O. Box Number is Not Acceplable)
7888 HEATHER LAKE COURT, EAST
JACKSONVILLE FL 32256 v
City FL Zip Code
8. The above_:,bmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
l‘ . : T
SIGNATURE - . . e N IR
Signatuly, .;ped oF PINIBU e i wi 1871 27 tgui. <o it it applicabls. {NOTE: Registered Agent signature required when reinstaiing) " LHIE ~
P> 1
. N - 4 . S - ' '
9. This corporation is eligible t(IJ satisfy ics Intangile FiLE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlm‘g rgqmrement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Olchange [ Additon | S
HAME RAMANNA, SURENDRA NAME =
streeT Aporess | 217 WARD CIRCLE v STREET ADDRESS §
crv-st-z¢ | BRENTWOOD TN 37027-7503 cimy-S1-2P o
o
THLE v [ Delete TITLE O Chenge [ Adgiien | &
NAME MASON, JIMMY KA
streeT aooress | 217 WARD CIRCLE ’/ STREET ADDRESS
CITY-§T-2P BRENTWOOD TN 37027-7503 CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e 3 pelate i| e Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.
T Ll T T AN LD
SIGNATURE: Ui QUIRED 5%3/01.. LIS~ Lei-19719
SIGH INTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daytime Phone §




