FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  K70263 Feb 13, 2002 8:00 am ;
1. Entity Name Secretal y Of State &
TRIO MARKETING, INC. 02-13-2002 90210 050 ***150.00
Principal Place of Business Mailing Address
898 HUNTINGTON ST NE 898 HUNTINGTON ST. NE
PALM BAY FL 32307 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address |l ‘ H ‘ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2042548 Not Applicabic
Zi t Zi Count i
® Country P ountty 5. Certificate of Stalus Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMES, BOB . Streel Address (P.Q. Box Number is Not Acceptable)
3675 DETROIT AVE.
COCOA FL 32926
’ City FL Zip Code
8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
4 Signature, typed cr printed name of registered agsnt and titls if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
9. Thig corperation is eligible to satisfy its Intangible | .. ~FILE NOW!!l FEE IS $150.00_  _ _ 10. Electi o Fi .
T fiing requirement and elects to 60 0. Afier May 1, 2002 Fee will be $550.00 AT Daan Terond $5.00 May be
{Ses criteria on back) 0 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete THLE B:Change ] Addition :5_
e HERMES, BOB HAME uermcs Go® 2
sTReeT ADCRESS | 3675 DETROIT ST STREETADDRESS (2 6. FEKM WO 7R, g
arv-st-ze | COCOA FL orv-stzP [ROCKALEDEE,; FL. {1965 §
TITLE D O pelete TILE [ Change ] Acdition | G
NAME 'HERMES, JOHN F. NAME
SIREET ADDRESS | 898 HUNTINGTON NE STREET ADDRESS
CITY-ST-2P PALM BAY FL CITY-ST-2P
TILE 7 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS T STREETADDRESS |~ = ~77" U -
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME : BT T
STREET ADDRESS STREET ADDRESS - "
CITY-ST-21P _ CITY-ST-2IP h i
TITLE O Delete .- TMLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP » GITY-ST-21P

pplied with this {fing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

- 'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
'ad {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

RED l/?.‘?/DL

Date

SIGNATURE: Al 124 Ol1s

/ /suGNAME Aun'17i=_§u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



