FILED

UNIFORM BUSINESS REPORT (UBR) J glegl!é é0030§ :SOt(E)l ?em
DOCUMENT#  P00000099493 Y
1, Entity Name 07-01-2003 90040 003 ***150.00
TRENTECH INC. l/ :
Principal Place of Business Matling Address
1635 SUNSET VIEW CIR. 1635 SUNSET VIEW CIR.
APOPKA FL 32703 APOPKA FI. 32703
2. Principal Plac ﬂ:’f Business 3. Mailing Addreia ”""ll’ "'“m "N "m Ilm "N "‘[”l”l ‘l[N |( ""”" l".
S3$¢ e d C+. 556 Ve~d .
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
ty & State Cjty & State Fo 4. FEl Number Applied For
O
opPlhes FL /4', ea PrL e i 59-3678722 Nat Applicabls
7Zi Country ,%p Country . . $8.75 Additional
f’l 7 (.j 73 A_ 27 (_/.94- 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKINS' JOHNT — - Street Add (FP.O. Box NI “t;)—“_' 'hl“i“A - tabie) —
ree ress (P.O. Box Number is Not Acceptable
1635 SUNSET VIEW CIR.
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this staternent for the ose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of regi
Z . T et Ains D d— 4. Yo-0n
SIGNATURE
)gaﬁd'e,typad cwnf registered agent and tite it appficable (NOTE; Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
‘ . . Elect
At May 1, 2003 Foe wil e $5500 Dok S ey 9,00 ey
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, D ) [ Dalete TITLE [ Change ] Addition
HAME AKINS, JOHN T NAME
sraeet appress | 1635 SUNSET VIEW CIR. STREET ADGRESS
arv-st-ze | APOPKA FL 32703 CITY-5T-7IP
TILE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
I_CITYASFZIP CITY-ST-2P
TITLE ) Delete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - o7 T
CITY-5T-2IP CITY-81- 2P
TITLE [ pelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelsta TITLE ) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE []Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
12. | hereby certify that the information suppiied with this filin g 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 sarme legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or 1rue armpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
'changed or on an attachmen ACd E, with 3 ;-/ Empowered.
D el A A’L ~ W - Ty
SIGNATURE: RO LS Tret S P Y-Jop UHo7-80 G2y
/.iIGNATUHE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV #1BEL00

CR2E034 (10/02)



