2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 20 :
DOCUMENT #  PO0000018401 gecretar;) %fSS(t)z?tg "

1. Entity Name

TRUSTY BLOCK WORKS, INC. 02-11-2002 90071 020 ***150.00
Principal Place of Business Mailing Address
301 6TH ST. E 301 6TH ST. E

BRADENTON FL 34208 BRADENTON FL 34208

o wen e TR

Suite, Apt. #, etc.  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(Rl Ty VU [ (WGRKKa Coby, L oo Nohoole
zajgé‘ q : : 2 tm%ﬁ{_Eh‘ 5&85‘ mk CW[\P A ! _’5. Certificate of Status Desired O gi.zgqlﬁ:l;jtional

.- ... _6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name ~ -

CRATON, NICCI

703 60TH ST | ﬁieagd’eii('ﬁ- Q_ﬂv\hiumber%ot.,qccet‘a?te_). E;
CAE&G S\_A,\*\-E

BRADENTON FL 34208 City FL Zip Code

i

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of reégisterad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinslating} DATE
9. $h|sfﬁprporati9rn ::er\]llglblj tT se:tlstfy;ts Intangible FILE NOWI!I2 F;EE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and &lects to o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ cnange [ Addition
NAME TRUSTY, DARRIN NAME
STREET ADDAESS (307 8TH ST. E STREET ABDRESS
orv-sT-zF - |BRADENTON FL 34208 CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Agdition
HAME ROWLAND, DALE NAME
STREET ADDRESS (309 BTH ST. E STREET ADCRESS
or-si-2P  |BRADENTON FL 34208 : CITY-3T-2F
TE = ~——=|=mrammme— o v e e - 0 [Clpeltte - o FTE v e i - — e . [ Change [ Addition
NAME NAME )
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P GITY-87-2IP
TME [ Dalete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 5 nelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
of the carporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like smpowered. qq\
ANTTRAN ASET TN (S AR \ -
SIGNATURE: ’k& TR IS g RAUNEER 1\35 D 253 L0 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Data Daytimea Phona #

CR2E034 (9/01)




