2002 UNIFORM BUSINESS REPORT (UBR])

FILED

Mar 19, 2002 8:00 am ;

{

DOCUMENT # 017003
bt svivd PO10000170 Secretary of State
<
o+ ke o !
TRAPP MARINE CONSULTING & SURVEYS, INC. 03-19-2002 90020 017 ***150.00 :
Principal Place of Business Mailing Address
P.0. BOX 1667 P.O. BOX 1667
OLOSMAR FIL 34677-1667 OLDSMAR FL 34677-1667
2. Principal Place of Business 3. Mailing Address H""Ill |“I|'|| “I“Il‘“ ||m I||||||||1 ”M ’“”III" |||I| WI llll
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
5-9 - 3702 7éé Not Applicable
Zi Count Zi Count . i
® ouniry ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e i B~ Name and:Address of. Curront Regl d-Agont e e Fo=Name-and- Addrass of New-Reglstered Agoent e
Name
TRAPP‘ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
273 COUNTRYSIDE KEY BLVD
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of ragistared agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hlsfﬁ$]rporam.)n is elllglblg t? s?ns‘fyc;ls Intangible FE;E NOWIN I;EE IS $150.00 10. Elestion Campaign Financing $5.00 may 8o
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added 1o Fees
£ {See criterla on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME O Delete e P [ Change ) Actition |
NAME NAME N[:.UAH R TRAPP (23
STREET ADDRESS stheer aooress | 273 Co = ide K ey &“d §
CiTY-§T-2P CITY-ST-2IP OLD&‘;HAR TR 3%77 e
" o
TITLE [ palete TILE [0 Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
- enmysgrRps~ | 7 e iz e - .- e = = b emy-sT-2p ~ = et emr o e e e e - -
TLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-sT-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2P
13, | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify thai 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: _2Y4BJol 737 795 /388
Daty Daytime Phong #




