FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROY CORPORATION

H12545

ecretary of State

04-18-2003 90452 043 ***150.00

Principal Place of Business

253 ROBIN CT.

P.O. BOX 150877

ALTAMONTE SPRINGS FL 32715-5021

Mailing Address

253 ROBIN CT.

P.O. BOX 150877

ALTAMONTE SPRINGS FL 32715-5021

2. Principat Place of Business

3. Mailing Address

B

AETMRCATGURIO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK KERE IF MAKING CHANGES

City & Stale City & State 4. FE} Number Applied For
59—24494 14 Not Applicable
Zi Countr Zi Countr i
P Y P y 5. Centificate of Status Desired O $8.75 Addition.l
- e e o Fee Required
6. Name and Address of Current Registered Agent - —7. Name and Address of New Registered-Agent.—_
Name _

Denper Chels

Street Address (PO. Box Nufnberu Not Accept

GRANT, ALAN G., JR.

szer P/\{\!W?

655 E. LAKE DRIVE A 500 MA  t
ALTAMONTE SPRINGS FL 32701 )
M i + ‘ e D y
City Code
/ FL |35
8. The above n med tity |ts thls state its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of s -~

Yy—|4~03

DATE

SIGNATURE

nat]

pad or printed nam@f T registered agent ancme~iepblicable.

v

{MOTE: ﬂe—aglarad Agenﬂﬂnamre requirad when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Detete TITLE O Change  (J Addition

NAME EDWARDS, TROY M NAME

streeT aooress | 253 ROBIN CT. STREET ABDRESS

CITY-ST-7IP ALTAMONTE SPRINGS FL CITY-ST-7IP

TITLE S [ elete TITLE M change [ Addition
v NAME EOWARDS, CAROL G. NAME

stReer A0DRESS | 253 ROBIN CT. STREET ADDRESS

CITY-ST-7IP ALTAMONTE SPRINGS FL CITY-$3-7IP

TILE _ o ) [ Delete TITLE [ Change [ Acdition

NAME T T T R 1Y N I — .

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2IP

TITLE 3 Delste TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

TITLE 1 Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc's 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

MA%?WRE

Aa /5-0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

LVOQLNS

w

!

CR2EQ34 (10/02)



