2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J29691

1. Entity Name

TRU-MENSION MANUFACTURING, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90212 003 ***150.00

Principal Place of Business

1885 ARMSTRONG DRIVE
TITUSVILLE FL 32780
us

TITUSVILLE
us

Mailing Address
1885 ARMSTRONG DRIVE

FL 32780-7947

2. Principal Place of Business

3. Mailing Address

|
IR AR R

IRIHIA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59072 49‘49 Applied For
| Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O gg'ggqlﬁfsﬁonal
_ ___6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARC FISHER Ko<yt , Rbcwartl) |
Street Address (P.O. Box Number is Not Accsplable)
1160 BAYMEADOWS DRIVE R LAR 1Y )
TAUSVILLE FL 32796
Cit : Zipgoode
Y Trlsynece FL | ‘%%

8. The above named entity submits this statament for the purpose

SIGNATURE /7/(745 \7 /'—/5//C/2

of changing its registere agfagent, or both, in the State of Florida.

Signature, typed o printed name of registered agent and title f applicable

(NOTEfegis ad Al gnature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criterla on back) {J

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contributlor.

$5.00 May Be
Added to Feses

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvP 3 Delete TILE [J Change [ Addition
NAME KOCH, RICHARD NAME
STREET ADORESS | 3676 ALAN DRIVE STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL CITY-5T-ZIP
TITLE DvP O pelete TLE | [Jchange [ Addition
NAME KOCH, WALTER NAME |
sTreeT DDRESS | 481 FERN STREET STREET ADDRESS X )
orv-stze | TITUSVILLE FL GiTY-sT-21 ) A
B Wodee——f-e-——|KEFINEG—RI 3/ 78— —- Rl cnasi—Sadsiion
NaME FISHER, MARC NAME F13hen , MTAAC
steeTAooRess | 1160 BAYMEADOWS DR STREET ACDRESS //6¢ }54‘/”{7"&45 Oﬂ .
CITY-§T-7IP TITUSVILLE FL CITY-ST-2P i ) ‘ -
ML 1 Deiete e /77 Ujvwm /& [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE O celete TITLE ) change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TWIE O pelete THE O Change (7] Addition
NAME . NAME
STREET ADDRESS N STHEET ADDRESS ‘
CITY-ST-7IP CITY-ST-2P |

indicated on this report or supplemental report is true g
cf the corporation or 1ha receiver or truglee g#
changed, or on an attachment with 8

SIGNATURE:

13. | hereby certify that the information supplied with this filing dga
i d

pOwWerg ! (FFexeg

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesi. | further certify that the information
£te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

smN.?ﬁE AQJTVW PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT Josshent 74—/10 Fo/~-7-537G

d Dae” Daylme Phone #

=N R

[



