2001 UNIFORM BUSINESS REPORT (UBR) | FILED

' DOCUMENT # PO0000051971 Apr 03,2001 8:00 am
r sl ecretary of State

TROYCO LIQUID NITROGEN, INC. 04-03-2001 90102 010 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 1792 P. 0. BOX 1792
TARPON SPRINGS FL 34688-1792 TARPON SPRINGS FL 34688-1792 Uuutlis]
Suite, Apt. #, etc. Svite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3648189 Not Applicable
- f Zi G .
e Mw—-_.._._ __.._IE_,_M_ ouniry 5. Certificate of Status Desired O $8.75 Additional
—_—— e g M e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =]
Name
MUSZYNSKI, TROY A Street Address (P.C. 8ax Number is Not Acceptabl
& G [
1122 E. LIME ST. re ress (| oX lIJlTl 1 is Not Acceptable)
TARPON SPRINGS FL 34889
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and lile it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy its | i ILE 1 FE| 150.0 . . ) .
¥ Tox g requremam ang sbe o sor ter MAY 1, 2001 Foo wil 02 $556.00 10- Liocton Campaigh Financing $5.00 may 8o
@ |n.g rgquw ent and elects to ' er ! e will be N Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE PVPST (7 Change XX Addition
NAME NAME TROY A MUSZYNSKI
STREET ADDRESS STREET ADDRESS 1122 EAST LIME STREET
eIy -ST-2¢ Ciry-S1-2P TARPON SPRINGS; FLORIDA - 34689
TILE 0J oelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI_TY-ST-Z|PV ) )
TILE T oelete TINE - O] Change  [] Addiion
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE : [ pelete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Crry-S1-21P
TOLE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ij.sr_zu:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachi ¢h an address, with all other like empawered. .

—
4 / 7oy

SIGNATURE: e
WA TYPED Wnr NING DFFICER OR DIRECTOR 7 Daed Daytime Phone #

g
i

CR2E034 (10/00)



