2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRC RESOURCES,

PO1000106303

Principal Place of Business

1501 NE ARDENS DRIVE STE C-255
NORTH MIA CH FL 33
2.3 is MeoN) QiR

wes‘\‘aw,. FL 2337 )

Malling Address
GARDENS DRIVE STE (-255
TH M
C\&E

2. Principal Place of Bysiness

At =

ACH FL 33179
3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90046 021 ***150.00

AR R R

DO NOT WRITE IN THIS SPACE

City & S Cibye& State 4. FE{ Number ) Applied For
w E SJ%AQ Nl FL" J 195 ";U 5 07 q"z’ Not Applicable
8 é 5 ,b ‘ Comt!‘y (5‘ Zip__.'“ o _Coumry . 5. Certificate_ef S_lat_us Desired O geae.gfq ‘.ﬁiﬂiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sapd Sineodd
CAPESTANY ANTONIO %Z'S ‘nﬁc_[ £ | Street Address (P.O. Box Number is Not Acceptable)
IAMI GARDI 5524
u\Ml BEACH F wesTen, FL
3223 | _ ‘
City Zip Coge

FL

8. The above named entity

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Wﬂ name of registered agent and

titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

//QAL
7T

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elegts to do 50.

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D SUNER, 3 Delete TMLE (] Change [ Additicn
NAME CAPESTANY, ANTONIO NAME
STREET ADDRESS | 55 STREET ADDRESS
om-sT-zP | NORTHWAMMBEACH FL33178— CITY-ST-201P
THLE [ oelete TITLE [1 Change [ Addition
NAME ClRC,E:" NAME
sreaonress | 6 T SAN SimegoN STREET ADDRESS
orv-stap - | Werstos, FL 3373 l —_ arv-stze _) .
TIILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-2P GITY-ST- 2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§i-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2P
THLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SF- 2P

13. I hereby certify that the infermation supplied

of the corporation or the recerver or tfrusteg
changed, or on an attachme

Eu s

SIGNATURE:

RN [Vt

hyhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repg ia e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
3

all other like empowered

_{‘rﬁrﬁ LN
\....k,_/ -

- L‘A_v

gred to execute this report as required by Chapter 607, Florida Stajutes: and that my name appears in Blogk 11 or Block 12 if

S-450-24 D O

7 A

SIGNATUREEIDZIYPE!J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytime Phone #

£16v820

A

CR2E034 (9/01)



