2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00
DOCUMENT #  PO0000030746 gcretary of Stat(:;1 "

1. Entity Name

THE TRONEX GROUP OF FLORIDA iNC. 04-21-2002 90911 028 ***150.00
Principal Place of Business . Mailing Address
1305 CENTRAL PARK DRIVE 1305 CENTRAL PARK DRIVE
SANFORD FL 3211 SANFCRD FL 32771
2. Pringipal Place of Business 3. Mailing Address H""I" Iul |” 'I"“ m "m"“’ In" ”m "m "I“ Iml I“' lll’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
, 59-3633072 Not Applicablc
Zip Country Zip Country | $8.75 Additionat

5. Centiticate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
P —— — - - .- . e e m e e = = o= Name- ..-_- R - a— L e N -
LOSCALZO' JOHN Street Address (P.O. Bax Number is Not Acceptable)
1305 CENTRAL PARK DRIVE
SANFORD FL 32771
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,

SIGNATURE®
, Signalure, typed or printed name of registered agent and lile it applicable. (NOTE: Registersd Agent signature required when reinstating} . . DATE
"taing o oot and st 8000, | - Ator May 1, 2002 Foa wil be Sss0p | "> EScion Camisioninancng - $5.00 way e
fling 1 . - _ s - Trust Fung Contribution. | Added to Fees
;- {See'criteria on back) | - O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P LosCalzro DoHar, g M Delete TITE [ Change [ Addition
NAME .40 . HAME
STREET ADDRESS | 1305 CE}’TRAL PARK DR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TILE N O elete TITLE [JChange ] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
- NAME - ———— - e - = ot vzt em e ENAME e | - e e - A= = - - -
STREET ACDRESS STREET ADDRESS
CITY-ST-7IF CITY-S57-2IP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-ZIP
TILE O petete TITLE [ change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis 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
of the corporation or the recawver or grustee ganpowered 10 eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i s, with all othgh like empowered.

SIGNATURE: [ ] i 5,///0‘/0}\

N
|m‘yun£ AND TYPED OR PRINTEFAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #
I

> -

ooncorva M

AN

CR2E034 (9/01)



