FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Ma 15, 2002 8:00 am

DOCUMENT # o007 13240 Secretary of State

\_/ 05-15-2002 90062 015 ***150.00
T-Rex Enterprises Inc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1897 Gallop Dr 1897 Gallop Dr
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For

—loxahatchee F1 Loxahatchee Fl ‘ 65-1099792 Not Applicable
Zip Country Zip Country . . $8.75 additional
‘ §. Certificate of Status Desired O h
33470 USA 33470 UsA Fee Required

i
]
L]
i
i
i
:
i
i

7. Name and Address of Current Registered Agent

Name

. i i11li i i g e
:’ . DO NOT WRITE1 e Street Adgfelss (P?O%x%ugiﬂgﬁpliﬁ)
. 1897 Gall

IN THIS SPACE eI

e
i

. City Lip Code
| Loxahatchee FL 33470
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 Florida.
SIGNATURE
! Signature. typed or printed name of registerad agont and tive f applicable. {NOTE: Registered Agent signature requied whan rainstatmg) DATE
. o o . January 1 - May 1 Fee i ${50.00
8. :lr'hlsrcilorporatlc_m 5 ellglblde t? Salﬂifyéls Intangibie After May 1, Fee is SSSB}EOO 10. Election Campaign Financing $5.00 may Be
SaK ling f?qulfime:l and elects to do so. ] Amended UBR Is $61.45 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 1
THLE ~ President TLE
NAME " Bonnie B Binnicker NAME
STREET ADDRESS 1 1 89177Gal lop Dr STREET ADDRESS
Y -ST-2IP |__loxahatchee, FL, 33470 CiY-ST-2IP E
e VP/S/T ’ e
NAME William F Binnicker Jr HAE ]
STREET ADDRESS 1 89 .7 all Dr STREET ADDRES!?
Ciry-sT-7I° gallop CTY-§T-2P |,

boxahatehee,—F1—33470 ;

LT P iy A

TITLE nneE
NAME NAME

s m| . .. DO NOT.WRITE.

e we 1| . INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CHY-ST-2P Cv-STBp
TnE TE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS,
CITY-ST-ZIP CITY-ST-7P
TME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS!
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenifg that the information supplied with this ﬁling does not qualify for the exemption stated i Section 113.07(3)(i). Florida Statutes. | further certify that the information
; indicatéd on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath:; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with,#,other like empower . i

SIGNATURE:

Willi

am F Binnicker VP 4/22/02 561 4886720

Daytime Phone #




