2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 03, 2003 8:00 am

DOCUMENT #  P02000099098 Secretary of State
1. Entity Name 03-03-2003 90942 028 ***158.75
TRG INVESTMENTS, INC.
Principal Place of Business Mailing Address
5190 HARKLEY RUNYAN RD. P.Q. BOX 700031 )
8T. CLOUD FL 34771 ST. CLOUD FL 34770-0031 ’ -
2. Principal Place of Business EX Mailing Address HII""I 'I{ "HI "I" "‘" ||”| "m Iml ||”I |||u ""I 'Im II" l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
g / 6 ?‘go ‘]l{ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [V Fee Required
-==~ - 8. Narme and Addreas of Current Registered Agent— — " —-~ “™ ™" = 7. Name and Address of New Registered Agent- —
Name LIRS
ROBERTSON, CHARLES B Street Address (P.O. Box Number is Not Acceptable)
5190 HARKLEY RUNYAN RD. -
ST. CLOUD AL 3471
City FL Zip Code

‘I 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. | am familiar with, and accept
the obligations of registered agent.

" | SIGNATURE .

. .Signature‘ typed or pripted name of registered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
o FILE NOW!! _FEE IS $150.00 ) - .
A _g After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
i Y Trust Fund Contribution. O Added to Fees
\Ma.ke Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE P : O] Delete TMLE F ’b MChange 7 Addition
2 drles 8.
NAvE ROBERTSON, CHARLES B KAVE ERTS W, 63 thice
sweer aooress | PUQ. BOX 700031 STREETADDRESS | PO Pay )00
erv-sr-ze | ST, CLOUD FL 347700031 stz | s Clowd, AL 3¢ne-o83 ¢
TITLE v 1 pelets TME v _h & A ﬂChange [] Addition
iTH A
we | ROBERTSON, JUDITH A e gﬁu,?)‘g‘;gﬂ*
sTaeeT A0oress | PO, BOX 700031 STREETAD0RESS | (Ao & O% wd (L2 ¢0-033 /
crv-st-zp | §T. CLOUD FL 34770-0031 civy-StT-29 ST, Clovd,
L PV U I 1o - = T e . e o e o [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CHY-§1-21P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corpcratlon or the receiver g el oA is regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ffnpoyfered.

1R [CHES B. é&eﬂ'.w) %;%3 74’7)70?'0172

BenaTORE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
a
-

A

CR2E034 {(10/02)



