2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgré 12,2003 8:00 am

cretary of State
DOCUMENT #  PQ0402
1. Entity Name 09-12-2003 90104 025 ***550.00
TRIMEDCO, INC.
Principal Place of Business Mailing Address
1876 DEFOOR AVENUE. NW. P.Q0 BOX 93564
SUITE B ATLANTA GA 30318 :
B LT i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 13%420 Not Applicable
Z-iP FEE . “C_2'<_)un_t_ry . _Zip L Cgunt’ry - o« -.. « | B, Coertilicate of Status Desired £ —$8'75 .O%dditional -
Fee Required
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Accepliable)
;1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
\ City FL Zip Code

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. 1am familiar with, and accept
* the obligations of registered agent. .
C e

SIGNATURE

!

Signature, typad or printad name of registerad agant and tlile it applicania. (NOTE: Registerad Agent signature réquired when rainstating) DATE
FILE NOW!II! FEE IS $550.00 ) - .
N 9. Election Campaign Financin
= After September 10, 2003 Fee will be $750.00 Trﬁ;lFund C;t;igbut\'on. ¢ O fc?d.egi':{ohggef °
Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O oelete TITLE [ change 7 Addition
NAME SIZEMORE, JR., JAMES E NAME
sthest aoness | 4350 HOG MOUNTAIN ROAD STREET ADDRESS
GITY-ST-ZIP WATKlNSVlLLE GA 30677 ‘ CITY-S1-21P
TITLE [ Delete TITLE [JChange 7] Addition
NME THOMPSON TOMMY C o . R NAME
steeer aooaess | 2151 HOLLY BROOK LANE™ - T T STREETAGDRESS |~~~ T Tl T T s e e -
erv-st-oe | CANTON GA 30114 CITY-5T-2P
TTE ST O Delste TITLE CJchange (] Addition
NAME BERRY, Ill, SAMUEL M NAME
sTReet anoress | 3882 BONNINGTON CT. STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30341 . CITY-ST-21P
TITLE ’ [ Delete TNLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Y- §7- 1P
TTE [ pelete TE : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-1IP
TILE (7 Deete TITLE C3change (] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21p

12, | hereby certify that the information supplied with this f||m§ 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes to execute this report as required by Chapter 807, Florida Statu(es and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a I other like em%reg

SIGNATURE: =iy 5AM M. Em:zv 5/7' ?/ /93 Hof352 -1 894

TYPED OR PRINTED NAME OF flsnmforncsn OR DIRECTOR Daytimg Phone #

1Y 286140

CR2E034 (4/03)



