2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 am

DOCUMENT #  P00000090056 Secretary of State
1. Entity Name 05-22-2003 90138 017 ***150.00
TRIDENY SUPPLY COMPANY OF ORLANDO, INC.
Principal Place of Business Mailing Address
10003 SATELUTE BLVD 5760 SW 25TH STREET
STE 200 OCALA FL 34474
B AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etz Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—36? 1576 Not Applicable
“p Country o Country 5. Certificate of Status Desired O gg'gg‘tﬁid:ional

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name
?ﬁ;nsl:b‘l:;::ssi:gg Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34474

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NQTE: Registered Agert signaturé required when reinstating) QATE
FILE NOWI! FEE 18 $150.00 ! - .
Ater fay 1,2009 F will e $5500 o Secl Carpagn g 85,00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD [ pelete TITLE [ change (] Addition
HAME MARTIN, JAMES T HAME
STREETACDRESS 5760 SW 25TH STREET STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-ST-2IP
THLE SD [ Gelete TITLE [ Change [ Addition
NAME MARTIN, JOI NAME
STREET ADDRESS | 5760 SW 25TH STREET STREET ADDRESS
CITY-ST-71P OCALA FL 34474 CITY-ST-71P
me- -7y T, T T T T Oelete” T TRLE [O) crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ pelete THLE [ Change + [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE . O Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nej qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemenialreptit s romand accuratg and that my signature shall have the same legal efiect as if made under oath;, that | am an officer or director
of the corporation or the receiver opAfUstee empowerdd to exgcusf this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 1f
changed, or on an attachment with an address, with/all othef likg Qe

SIGNATURE: ___ SIG REGS oy Matin silo3 362 .873- L300

SIGNATURE Annyﬂﬁ ﬁm‘re:ﬁmus OF SIGNING @RFICER OR DIRECTCR ¥ " Daie Daytime Phone #

CR2E034 (10/02)



