"~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q011315

DOCUMENT # N98000006386 May 03, 2001 8:00 am
" EntyNeme Secretary of State

TROJAX, INC. 05-03-2001 90913 050 ****§] 25
Principal Place of Business Mailing Address
2400 YANKEE CUPPER DR 3701 WINTON DR
SUITE 31 JACKSONVILLE FL 32208 Uy U Vv

JACKSONVILLE FL 32218

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3569766 N Not Applicable
Zip Country Zip Country - : $8.75 additional
) , 5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent :
' Name .
BROCKINGTON, KENNETH Street Address (P.O. Box Number is Not Acceplable)
3701 WINTON DR
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signeture. typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE O change [ Addition ?C_{
NAME WESTON, WILLIAM | NAME g
swreeT aDoress | 7555 BEACH BLVD STREET ADDRESS 5
orv-s1-zF | JACKSONVILLE FL 32216 CITY-57-21P i,
o
TITLE D 1 Delete THLE [] Change  [] Addition 5
NAME JORGENSEN, MIKE NAME
sraeeT anoress | 7555 BEACH BLVD. . .. . . ) smeer sooREss |- - - - -
orv-st-zp | JACKSONVILLE FL 32216 cry-ST-2iP
e D O] Delete e Ol Change [ Addition
NAME BROCKINGTON, KENNETH NAME
sTreer acoREss | 3701 WINTON DR STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32208 CITY-ST-21P
T D 1 Delete TE [ Change [ Addition
HAME FRASHEUR, LOUIS A NAME
steeT apoRess | 7555 BEACH BLVD. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ AIGNY 152 S TEIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAINGY)FFICER OR DIRECTOR Date Daytime Phens #




