| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT #  P0O2000009156 - Secretary of*§tate :
1. Entty Name 01-23-2003 90113 039 ***150.00
TROY'S WORKS, INC.
Principal Place of Business Maiiing Address
1821 BRYAN AVE. 1821 BRYAN AVE.
WINTER PARK FL 32769 WINTER PARK FL 32789 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEi Number L{ Applied For
0 (,., k q[—l O_W_ Not Apglicable
Zip | Country o | Couty | & Centificate of Status Desiad—. —=). 98- 75 Additional
- - “ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
HAMILTON’ TROY ‘ Street Address (P.O. Box Number is Not Acceptable)
1821 BRYAN AVE.
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits thisistatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageny, -
- -—
SIGNATURE LAA S i ome 5
Signatura, typed or paned name of registerad ﬁant and Ktls if applicabe. (NQTE: Registered Agent signature required when rainsiating } DATE
A FILE NOW!!! I;EE ’is $150.00 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE PD 3 Delete TMLE [J Changs (] Addition
NAME HAMILTON, TROY NAME
streer apokess | 1821 BRYAN AVE. STREET ADDRESS
crv-st-zp | WINTER PARK FL 32789 £ITY-57-2P
TITLE O Delgte TITLE - [ Change [ Addnioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
om-staP | C— e -~L = O . .
TILE ] Deiete TLE - R [J Change  [[] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS -
' CITY-ST-7IP CITY-ST-2IP
TTLE _ [ Delete TILE ) 3 ¢change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ' CITY-57-2IP
TILE [Jpelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . L O oelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITYZST-ZIP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or suppiemental 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 cerperation or the receiver or trustee empowered 1o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with g é & empowered,
et Afured o
SIGNATURE: &‘5/%{95@11 VRAEEEZZIRED (=20 -0

SIGNATYRE AND rvpzr.run FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4—



