2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TROJAX, INC.

DOCUMENT # N98000006386

Principal Place of Business

2400 YANKEE CLIPPER DR
SUITE 30t
JACKSONVILLE FL 32218

Mailing Address

J701 WINTON DR
JACKSONVILLE FL 32208-2996

2. Principal Place of Business

3. Mailing Address

LN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

DO NOT WRITE IN THIS SPACE

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90248 043 ****6] 25

A

Cﬁy & State City & State 4. FEI Number Applied For
59-3569766 Not Applicable
Zip Country Zip Country o : $8.75 Adaitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addre;s of New Registered Agent
rt Kenmneth Brockington i
WESTON, WILLIAM | Street Address (P.O. Box Number is Not Acceptable)
7655 BEACH BLVD. _ ;
: ¥
JACKSONVILLE FL 32216 3701 Winton Drive

City

Jacksonvillel

FL 3220%

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

FEE IS $61.25

Trust Fund Contribution. Added to Fees

» - ‘ ! :
.‘SIGNATURE 4 W—Sé% Bt o ; Kenrgth BrocKingten. - L H-2%-00
! Slgnature, typed ot printed name of registered agent and Wile if ap {NQTE: Registerad Agent signatura raquired whgn rainstatng) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checik Payable to

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10
TMLE D . O Delete TITLE [Jchange [ Additien | _
NAME WESTON, WILLIAM | NAME -
STREET ADORESS | 7556 BEACH BLVD STREET ADDRESS o
orv-sr-2r [ JACKSONVILLE FL 32218 CITY-ST-2P "
TILE D ) : [ Delele TILE [3 Change (] Addition |«
NAME JORGENSEN, MIKE NAME
STRFET ADDRESS | 7555 BEACH BLVD. STREET ADDRESS

s em-SteEe — [ JACKSONVILLE FL 32216 — -~ -~ -~ CITy-s1-2ip .
LE 1) [ petste TLE : [J Change [ Addition
NAME BROCKINGTON, KENNETH NAME e
STREET ADDRESS | 3701 WINTON DR STREET ADDRESS
orv-5-20 1 JACKSONVILLE FL 32208 Ciry-§T-21p
TILE D T pelete TITLE [ Change [} Addition
NAME FRASHEUR, LOUIS A NAME
STREET ADDRESS | 7555 BEACH BLVD. STREET ADDRESS
cmv-ST-0F | JACKSONVILLE FL 32218 Cimy-St1-29
TITLE O Delete TITLE l {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP
TITLE O Dalete TITLE Johange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iF City-ST-ZIF

12. t hereby certify that the information supplied with this filin: g
indicated on this report or supplemental report is true an

SIGNATURE

does not quality for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the carperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem with an address, with all other like empowered.

H Br‘ocKmq-lon H-2.§-00

964Y-92¢4-3092

. @mw&: URE Q?Z-w:{ﬁg .-;ju[,qrz; CHe ane A )
' IGNATURE Ayﬂ TYPED OR PRINTED NAME OF SIGNING HRECTOR " Date i

Daytirng Phiana #




