2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G68365 FILED

1. Enty Narme Apr 24,2000 8:00 am

TRINITY TRUCK & TRADING, INC. ecretary of State

Principal Place of Business Mailing Address
17010 WHIRLEY ROAD 17010 WHIRLEY ROAD
LUTZ FL 33549 LUTZ FL 335494857

2. Principal Place of Business 3. Mailing Address Hmm II,””I I I

04-24-2000 90024 042 ***150.00

MWL

Suite, Apl. #, etc. Suite, Apl. #, efc. B DONOTWRITE INTHIS SPACE B
City & State City & State 4. FEI Number Applied For

59—2368604 Not Applicable
Zin Country Zip Country $3‘75 Additional

5. Certificate of Status Deslired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLNERr CHARLENE D. Street Address (P.O. Box Number is Not Acceptable)
17010 WHIRLEY ROAD
LUTZ FL 33549
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 Flarida,

CR2E034 (9/99}

SIGMATURE
Signalure, typed or printed name of registered agent and ttle it applicable {NOTE: Registered Agent signatura required when rainstating) DATE
9. This Eorporat(gn is eligible to satisfy its intangibie . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conitribution. Added to Fees
(See criteria on back} a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TME O Change [ Addition
NAME KELLNER, GEORGE A NAME
sTReeT a00RESS | 17010 WHIRLEY ROAD STREET ADDRESS
omv-st-2p | LUTZ FL 33549 oITY-§T-2IP
miE S 71 Deete TITLE Ol Changs [ Addition
_RAME KELLNER, CHARLENED = _ - I IR N . e e .-
streer aooress | 17010 WHIRLEY ROAD STREET ADDRESS
orv-st-2p | LUTZ FL 33549 CTY-ST-2P
ML [ perete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE O delete TITLE [ change  [CJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
HAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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

pr trustee empowared

of the corporation or the receive t
h an addrexwith allfot er like empowered.

changed, or on an attachmengA4

SIGNATURE:

a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(213) oy

Can A IIOK IRED 9““60«4/5" ’9‘/(4:2-/_/1/1:79.

% OR DIRECTOR Daytme Phora =2 ] ¥
A 118000 7984

[




