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DOCUMENT # H83826

1. Entity Name

TRIO ELECTRIC SUPPLY COMPANY, INC.

Feb 08, 2000 8:00 2
Secretary of State

= 02-08-2000 90131 048 ***150.00

Principal Flace of Business

815 5. STATE §T.

P.0.80X 1819 P.OBOX 1819
JACKSON MS 392154819
us us

Mailing Address
815 §. STATE ST.

JACKSON MS 382151819

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, sic.

Suite, Apt, #, etg.

40919453

‘ lIII{III Qi1 LR G 00 S e womnt wpms wpmne mimen e
DO NOT WRITE IN THIS 5RACE

T

City & State City & State 4. FEI Number i
64-0719097 i
e Country o Caurtry 5. Certificate of Status Desired O $8'75 ".“:":::’
. Fes Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rgglstered Agent
cw— e e i S e il = . oo Narme LT = - .
CT CORPORATION SYSTEM Street Address (P.O. Box Number 8 Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
N 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 Florida,
SIGNATURE
Signatura, typar or pnnted name of registered agerd and itle it appYicatle. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This Gorporation is sfigible to satisty its Intangibie FILE NOW1II FEE IS $150.00 10, Election Campaign Financing o5 -
Tax filing requirement and elects 1o do se. AHer MAY 1, 2000 Fee will be $550.00 S o
h ! Trust Fund Contribution. Added
(See critaria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORE
TME D I Dalste TILE [} Change
NAME IRBY, JOSEPH A HAME
steeeT a00RESS | 815 §. STATE ST. STREET ADDRESS
CITY-8T- 217 JACKSON MS £ITY-57-2P
ME Dp 3 Detete TIiLE I Change
NAME IRBY, STUART M. NAME
stReet ADDRESS | 815 8, STATE ST. N STREET ADDRESS
GiTY-$T- 2P JACKSON M$ ) CITY-5T- 21
TLe 4] [ Deiete e [T Change
NANE BURRIS, T. OSCAR, JR. NAME .
STREETADCAESS | 815 S. STATE ST. _ . o s ez~ .o 7w, e STREETADDRESS-| - —ome - otz e - i 2
TEV-ST2F ] JACKSON MS CITY-ST-21p
e ST ) Deete TIILE ] Change
NAME CAMPBELL, CHARLES R. Iif NAME
STREET ADDRESS | 9% 815 §. STATE ST. STREET ADDRESS
CITY-S1-21P JACKSON MS CITY-ST-21P
TITLE DV 2 Delele TiTLE O,
NAME IRBY, CHARLES L. HAME
STAEET ADDRESS | 815 S. STATE ST. STREET ADDRESS
orv-st-7 | JACKSON MS CirY-$T- 2
MLE ¥ 7 Detste TITLE oo
NAME DOTY, ALVON H., JR. NAME
STREETANDRESS | §15 S. STATE ST. STREET ADDRESS
onv-s-2p | JACKSON MS Girv-51- 2P

13. ) hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certi

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under path; that | s 2o ..

of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607
changed, or on an attachment with an address, with all other like empowered,

P
I3

SIGNATURE: ___ Glal

-

R

= 7

lorida Statutes; and that my name appears in Black

SIGNATURE AND TYPED OR PRINTED NAME CHSIGNING OFFICER OR DIRECTOR




