2002 UNIFORM BUSINESS RERORT, (UBR)

DOCUMENT #

t. Entity Name

TRINITY TRUCK & TRADING, INC.

68365

Principal Place of Business

17010 WHIRLEY ROAD
LUTZ FL 39549

Mailing Addrass

17010 WHIRLEY ROAD
LUTZ FL 33549

2, Principal Place of Business

3. Mailing Address

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90377 027 ***150.00

HRRFEL AR RN

Tax filing roquirement and elects o do so,

After May 1, 2002 Foe will be $550.00

Suite, Apl. #, etc, Suite, Apt. #, eic, DO NQT WRITE IN THIS SPACE
City & Stala City & Slate 4. FEI Number Applied For
- < — 59-2368604 Nat Applicable
i Co | - .
Zp untry Zp Country 5. Cenlificate of Status Desired 0 $8.75 addtional
g P Fee Requlred
8. Name and Address of Curront Reglstered Agent - T 7.Name and Addross of New Registersd Agent S i
- - B o —e e . |.=Name i - 3 - B g
KELLNER, ( L D. Strest Address (P.0O. Box Number Is Not Acceptable)
17010 WHIRLEY ROAD
tUTZ FL 33549
' City FL l Zip Code
B: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 —
oo Signatute, typad or printed name of regittered £pam and tite if asplicabl. (NOTE: Reg Agont £/ps required whan rek o) DATE
9. This corporation s eligible |0 salisfy ita Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 5o

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TALE p 7 Deleta TITLE O cChange [ Additlon b=
HAME KELLNER, GEORGE A NAME &
STREET ADORESS ¢ 17010 WHIRLEY ROAD STREET ADDRESS §
Cry-§I-2p LUTZ FL 33549 CIry-ST-2P 'ér
TInE S O pelste TMLE O change  [J Addition { O
NAME KELLNER, CHARLENE D HAME
STREET ADDRESS | 17010 WHIRLEY ROAD STREET ADDRESS
T [ ovstze | LUTZ FL 33549 - - N crvsrze o -
HTLE O petete || ™ [ Change ] Audition
NAME _ e e o
| STREET ADOREES = = - “STREET ADDAESS - =
CITY-ST-2P CITY-S1-218
TILE O pegte TLE (O change  [7] Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Crv-SI-2P
i3 ) petetn TILE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$1-P CITY-ST-21P
THE £ Datete TLE O Change (7] Addition
NAME - NAME
SYAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

[

i

SIGNATURE:

13. | hereby cerlify that the information supplied with this fi!ing
indicated on this report or supplemantal report is true an

2k

0 TYPED OR PRINTED NAME OF SIGNINGOFFICER O DIRECTOR

changed. or an an attachmant with an address, with all ¢ther like empowered.

1S ARED

doas not qualify for the exemption stated in Section 1 19.07’3)(0. Florida Statutes. | further certify thal ths information
accurate and that my signature shall have the same tegat e

of Ihe corporation of the receiver or trustee empowered Jo executa this report as required by Chapter 607, Florida Siatutes; and that my narfie §paars + Blocz 10o¢ yck s2it
y 3965~ %2
CERICER, 2272009
Date

fecl as if made under oath; that | am an officer or director

~

Daytime Phone #




