2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000051971 '

1. Entity Name

TROYCO LIQUID NITROGEN, INC.

Principal Place of Business
P. Q. BOX 1792
TARPON SPRINGS FL 34658-1792

Mailing Address
P. 0. BOX 1792

TARPON SPRINGS FL 346881792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90165 002 ***150.00

buUULUOIY

L

[] CHECK HERE IF MAKING CHANGES

City & State e City & State 4. FEI Number 36 |E Applied For
N 58 189 Not Applicable
dp - Country Zip Couniry 5. Ceriicale of Staws Desied ~ [] 3879 Additional
. - Fee Required
- 6. Name and Address of Current Registered Agent - T 7. Name and Address of New Reglstered Agent =
Name

. MUSZYNSKI, TROY A
1122 E. UME ST.
TARPON SPRINGS FL 34689

]

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

_ the abligations of fegistered agent.

. Sy

8. The abovenamed. entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE .

Signature, typed or printed name of régiswred agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE:IS $150.00 . . ‘ .
. 9. E'ection Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ¢ | fdstRohli?ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
mLE PVPS O Detete TITLE I Change [ Acdition
NAME MUSZYNSK], TROY A NAME
stReeT a0DRess | 1122 EAST LIME STREET STREET ADDRESS
crv-st-ze - | TARPON SPRINGS FL 34689 CITY-§T-2IP
TITLE [T Delete I TITLE (3 change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TILE O] Delete TILE R e 1 hamge— =] additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify_thatfthe information supglied with this filing does not qualify for the exempticn 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

of the corparation or the receive

changed, or on an attachment with an address, with all oth

SIGNATURE: __ S AR LZAL @222 87D

@ empowered {0 exacute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
€ empaowered.

i/?’ér /" X 727 CYySsyIs

SIGNATURE ANDT?ITFO AINTED NAME W&:w&n OR DIRECTOR
St

Daytima Phong #

ana 0N

L

CR2E034 (10/02)



