2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L11376 Apr 24, 2001 8:00 am

. 1. Entity Name
ecretary of State
TRM ACQUISITION, INC. 04-24-2001 90051 017 ***150.00

1}

Principal Place of Business Mailing Address
13459 INDIAN RIVER DR % T. TICKERT MILLER. i
JENSEN BCH FL 34957 PO DRAWER 700 AT TIPS L §
us JENSEN BGH FL 34858
us
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650262046 Applied For
Not Applicable
Zi Count| Zi . nti iti
P & P . Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - .DUNGEY, -RICHARD J. — e 7 e e e e T
Street Address {P.Q. Box Number is Not Acceptable)
1100 S. FEDERAL HIGHWAY
STUART FL 34995
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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstaling} DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 . - )
s g;sfﬁic:)rpc:;at;?g;:::‘;g;ilg gesca:;lst;ygs Sr(l)tangm © After MAY 1, 2001 Fee wiIE$be $550.00 10. Election Campaign Financing $5.00 May Be
‘g ) q ' ! . Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - D ] Delete TITLE _ [J change [ Addition
NAME MILLER, T. RICKERT Il NAME
STREET ADCRESS | 13459 INDIAN RIVER DR - STREET ADDRESS
CITY-ST-ZiP JENSEN BCH FL CITY-ST-2IP
TITLE 1 pelate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change  [_] Addition
SMAME e e - : , NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ' [ pelete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filhdf goes not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tre ccurate and that my 5|gna1ure shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the recelver or trustee empowd
changed. or on an altachment with QRO Ease T |

SIGNATURE:

xfﬁute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Do

T Ereked N e r 3//4/ £p) 22995 }

SIGNATURE AND TYPED OR PRINTWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CR2E034 (10/00)



