2002 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000090056

TRIDENT SUPPLY COMPANY OF ORLANDOQ, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90859 015 ***150.00

Principal Place of Business

5760 SW 25TH STREET
OCALA FL 34474

Mailing Address

5760 SW 25TH STREET
OCALA FL 34474

AR AR AT AR

2. Principal Place of Business

/0003 SatELLite Blvd

3. Mailing Address

5760 S astst

Suite, Apt. &, etc.

Suite, Apt. #, elc. DGO NOT WRITE IN THIS SPACE

SU 1 ‘l'f— 200

City & Stat Cily & 8 TFEIN Appliad F
&) flife.n :\Z FL IC):-Ja.tfte FL ) """ 503671576 Nznp ;:p!i;;ble
325 £€37.._ _. | :f;gra e . 3?4 79| (ijugnlz e .. | B Gerificate of Status Desired  [J -?eglggqlﬁ?eﬁﬁonal

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

“Macka XN
drhh mes
MARTIN, JAMES ESQ Street Address (P.O. Box Number s Not Acceptable)
5760 SW 25TH STREET
Ci Zip Cod
N - — Ocoda FL | %8%% 7y
8. The apove nam{entity su of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

3as foa

.‘j Signamr?@l ar %} narma uf’agislared agent and titia if applicabla.

(NOTE: Registerad Agent signatura required when rainstating) DATE

9. This corporatiorés/;aligiM satisty its Intangitle

FILE NOW!! FEE IS $150.00

10, ) N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campa‘g” F.lnancmg $5.00 May Be
N ’ Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINLE PD O Detete TITLE [0 Ghenge [ Addilion

NAME MARTIN, JAMES T NAME

sTReeT ADDRESS | 5760 SW 25TH STREET STREET ADDRESS

cmy-st-20 - | OCALA FL 34474 CITY-ST-2IP

TE SD T Delete TILE [Jchange  [] Addition

HAME MARTIN, JOI NAME

STREET ADDRESS | 5760 SW 25TH STREET STREET ADDRESS

cmv-st-zp  |QCALA FL 34474 CITY-S7-2IP

TILE £ Delete TILE T [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TITLE O Delate TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TIMLE ] Detete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _CITY-ST-2IP

13. | hereby certify that the informatierrsuppigd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this report or s

lemental rgport is true and acc

te and that my signatize shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Porida Statutes; and that my name appears in Block 11 or Block 12 if

3fasfoa 352-§73- 4300

WYPED OR kmrEn NAME OF SIGNING or-'r-'nczn OR otnEcmﬁ

Date DGaytime Phare #

Av  G2LPESO

CR2E034 (9/01)



