FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N99000003863 Secretary of State
01-21-2003 90055 043 ****5] 25

1. Entity Name

T-28 TROJAN, INC.

Principal Place of Busingss Mailing Address 30
6600 TICO ROAD 6600 TICO ROAD :’UUUbu
TITUSVILLE FL 32780 TITUSVILLE FL 32760
2. Principal Place of Business 3. Mailing Address H""m I’Illm lm”l " Ilm m ”Im Iml "I I”I"I”m ’"’
Suite, Apt. #, etc, | Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEi Number 59.3593930 Applied For

Not Applicable

Zip Country Zip Country 5 Certificate of Status Desired [ f&-gfq fddlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
T - T D | Name - o " - T
PH]LUPS' R. PATRICK ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 NORTH THORNTON AVENUE
ORLANDO FL 32801
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 Fiorida. | am familiar wilh, and accept
the ooligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, o Added to Fees Florida Department of State

af
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TNLE PD 7 pelete e [ Change [ Addition
NAME FRAZIER, ROBERT HAME
sTREET AD0RESS | 625 FLOTILLA LANE STREET ADDRESS
onv-sT-zR  |N PALM BEACH FL 35608 CITY-ST-21P
L - |IVD O Detete i Ol change [ Addition
NAME LLOYD, J: MORRIS NAME
sTREeT AORESS | 1711 JUNIPER DRIVE STREET ADDRESS
|orvst2e | EDGEWATER.FL.32132 S R NS — -
TITLE ™ 7 Delete TITLE (T change ] Additicn
NAME MCCANN, MICHAEL P NAME
STReET ADDRESS | 3208 CALGARY ST STREET ADLRESS
orv-s7-2¢ | MELBOURNE FL 32935 CITY-ST-2P
TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP ,
TITLE [ pelete TITLE - Ol cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 effect as if made under oath; that | am an officer or director

CR2E037 (10/02)

of the corporation or the receiver pr tryétee emp Nereg o execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
{E
'™

changed, or on an attachm likp empoyared.
A M@"’"““&wé@ I/IZ/OL (22..)2¢8 -1au s

SIGNATURE:




