.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT #  P0O0000073294

1. Entity Name

TROY GROUP, INC.

ecretary of State

04-15-2003 90085 025 ***150.00

Principal Place of Business
14180 BEACH BLYD
JACKSONVILLE FL 32250

Malling Address

FRUIT COVE FL 32259

1531 FRUIT COVE FOREST RD §

R AR

2. Principal Place of Businass 3. Mailing Address
[Y[E0 Beqett 15 1Y [0 ARt fiveg
g”'}e‘IAp"l#‘ Bte. S“}‘;Ap/t'}:fm' [0 CHECK HERE IF MAKING CHANGES
- ) -
Cit}%f_:iek 7Cjty & Sl;lre JTLC 4 4, FEl Number 59‘3662315 Applied For
g .fﬂAZﬂz L & W T Not Applicable
Z% m Cou’Qr;ry W (/ i m Cauiniry M 5. Certificate of Status Desired [} $8 75 Additional
oy /s T2 P = ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ..
‘SPIEGEL & UTRERA, PA. STenf g # (CHe noL IS
Street Address (P.,0. Box Number is Not Acgey taﬁle)
343 ALMERIA AVENUE [ IR0 Aedels sid
CORAL GABLES FL 33134

Y Mefiouretl FC.

FL

2530

8. The above named entj

SIGNATURE

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

/

Signatlre, typed or printed nameof

istered agent and title if applicable.

——TOTE Reg stered Agent signalura required when reinstating}

CATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 3 Delet wme A7 A Change [ Addition
o JMENEZ, FELIX M N e STEpHe ”MC@?%ZWL@ .

streeT acoress | 1531 FRUIT COVE FORREST ROAD SOUTH st oness | rEFT S 141FU B g Z
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-$T-2IP TAcK o (/‘25 L. [&C T2 LS

TITLE 18 [ Delete TIMLE w Ma 7”7 3 4’) 7 Wb@ Change [ Addition
NAME JMENEZ, BOBBIE P NAWE 14/ et AT 171

stheer aooaess | 1531 FRUIT COVE FORREST ROAD SOUTH STREET ADDRESS d #o £

orv-s2e | JACKSONVILLE FL 32259 oirv-51-2p Pt tom. STt FE 72200

TILE T O celeta TITLE [ Change ] Addition
NAME JIMENEZ, MICHAEL T NAME

sTReeT A00RESS | 1531 FRUIT COVE FORREST ROAD SOUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-5T- 2P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-5T-2IP

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

ME [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-2IP

of the corporation or the receiver or trus|ad
changec, or on an aitachment with an ZAdres

SIGNATURE:

Tihdicated on'this report or supplemenial report is true-and.aceurate-and;that my signdture:shal:
empgwered to execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith alt other likgempoyerad. .

er or director

ol --12. .| hereby cernfy that the information supplied with this filing does not qualify for the e)timpuon stated nra Secnon 119. 07(3)( ), Florida Statutes. | further certify that the information
rHate

Date Daytime Phone #

AV 0961400

CR2E0D34 (10/02)



