2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000045239 Se{retary of State

1. Entity Name

TRG ENTERPRISES, INC. 05-22-2002 90188 048 ***150.00
Principal Place of Business Mailing Address

27 MEIGS DRIVE 27 MEIGS DRIVE

SHALIMAR FL 32579 SHALIMAR FL 3257¢

O

May 22, 2002 8:00 am:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. -
City & State City & State 4. FEI Number Applied For
54- 3713377 Not Applicable
Zi i ' iti
° Country Zip Country §. Ceriificate of Status Desired a $8'75 A.ddltlonal
Fee Required
T 8. Name'and Address'of Current Registered Agent——: — -~~~ = | -. smr-z———.7.-Name.and Address.of New Registered Agent___ _ __  __
. Name
ROBERTS‘ RICHARD A Street Address (P.Q. Box Number is Not Acceplable)
27 MEIGS DRIVE
SHALIMAR FL 32579
City FL Zip Codge

8. The a}?ve namad entity submits this sta the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

siGnaTURE I\ ietinkd - TiopeR /
: Signatyfa, typed or printed name of register‘d agent and title if applicable. (NOTE: Registered Agent signature required when feinstatang) paTd F
5 Tenting v s socsiodo o | anerMay 1, 2002 Fagwil ba $58b0 | "* EecionCampsanFinancing - $5.00 wy Bo
o ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTE 1 Change [ Addition
NAME ROBERTS, RICHARD A NAME
STREET ADDRESS | 27 MEIGS DRIVE STREET ADDRESS
cre-st-zp - | SHALIMAR FL 32579 CITY-ST-2IP )
TIE D 7 Delete TITLE [0 Change ] Addition
NAME ROBERTS, JEAN A NAME
STREET ADDARESS | 27 MEIGS DRIVE STREET ADDRESS
_omv-stzr | SHALIMAR FL 32579 R CITY-ST-2IP
TITLE T T DOocee e |7 T T T T I [ Change™ [ AdditiGn™
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TTE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

| r&E//)Z oD A /ﬁzsm ‘//2? 2 S50-L5/-F¢30

SIGNATURE: :
GNATURE AND TYPED DH PHINFD NAME OF SIGNING OFFlCEH ‘OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




