2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # P0O0000077326 = Secretary of State
1. Entity Name 03-28-2003 90057 043 ***150.00
T-REX ENTERPRISES, INC.
Principal Place of Business Maiiling Address
1897 GALLOP DRIVE 1897 GALLOP DRIVE
LOXAHATCHEE FL 33470 LOXARATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1099792 Not Applicable
Zip Cqunﬂy . 2p Country 5. Certificale of Status Desired O $8'75 Additional
o e i s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent=—=--w—
Narme
BlNNICKER' WILLIAM Streel Address (P.C. Box Number is Not Acceptable)
1897 GALLOP DRIVE
LOXAHATCHEE FL 33470
% ) City FL | ZrCowe

8. The ab_'_o\'r'e"n;amed‘emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Sagna!unja‘ typad or printed name of registered agemt and title if applicatle. {NOTE: Registerad Agent signature raquired when reinstating) CATE
o -
v, Nﬂi}l}l:ﬂr?‘l:;& I;E:vﬁ! ilssosgg 00 9. Election Campaign Financing $5.00 May Be
S ¥ ) . Trust Fund Contribution. a Added to Fees
Make:Check Payable to Florida Department of State
10. - N ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Detete hLE [ Change [ Addition
NAME BINNICKER, WILLIAM HAME
stReeT ADDRESS | 1887 GALLOP DRIVE STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-2IP .
TITLE VPST [ pelete TITLE [JChange [ Addition
NAME BINNICKER, JR, WILLIAM F HAME
sTReeT ADDRESS | 1897 GALLOP DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 GITY-ST-ZIP
MLE —— e~ e - -~oeleie © ~— Qe = - | s - : T 7™ Ochange [ Acdition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ Detete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

12. | heraby ceriify 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 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 corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all gther Iike empowered. o
26 (0 T 57729 00l

Dats Daytima Phaone #

SIGNATURE: SiGNA

SIGNATURE AND TVPEQ G PRINTED

[ PR

aw

CR2E034 (10/02)

]



