2000 UNIFORM BUSINESS REPORT (UBR) FILED

EN
DOCUMENT # P16529 Secretary of State

TRILECTRON INDUSTRIES, INC. 01-14-2000 90034 038 ***150.00
Principal Place of Business Mailing Address
1zz3r U.S. 41 NORTH PO BOX 209
TG AL 342202109 PALMETTO FL 34221-7700
- us
s T e IR RARERAMIR
11001 U.S. HWY 41 N. 11001 U.S. HWY 41 N.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - E}ity&State - ’ — !4 FAI;I.vl\Tur;bFer 2_2_16;1;—57 = A:pp;d’l:;: =
PALMETTO, FL . PALMETTO, FL Not Applicable
Zip Country Zip Couniry - ) 8.75 Additionat
34221 USA 34221 USA 5. Certificate of Status Dasired dJ ?es Hequirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;"DEU%D'l'EkEPgh:TE%OH H Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

Jan 14, 2000 8:00 am

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
Signature. typed or printed name of registered agsnt and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!]! FEE IS $150.00 . N )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. ErlS::lgzﬂiaénopnfiwr?gu;::nmng = fdsc;gjomhgg‘;ge
(Sea criteria on back} () Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE O Delete THLE [J change [ Aoditicn
NAME CALDWELL, JOY NAME
staeeT aooress | 3000 TAFT STREET STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33021 CITY-ST-7IP i
LE ) [ Detete TME . K Change  [C] Addition
NAME MUSIA, BURT M NAME MUSIAL, KURT M. (SPELLING CHANGE
- sThetr ApoEss”|-3000-TAFT STREET- = - = == - oo oo s = RegTRer ppRSS™ [<= == ™ 7 7 #-5. = 0 "7 = e ONY v o o
CITY-S7-7IP HOLLYWOOD FL CITY-ST-71P
TITLE O Detete TITLE ¥ Change [T Addition
NAME MYLOTI, ROBERT E NAME MYLOTT, ROBERT E. (SPET_LING CHANGE
smeeT poness | 3000 TAFT STREET STREET ADURESS ONLY)
CITY-ST-2IP HOLLYWOOD FL 33021 " GITY-ST-2P
TITLE C [ Delste TITLE [ Change  [] Addition
NAME COMBS, KENNETH NAME
sTReeT ADoRess | 3000 TAFT STREET STREET ADDRESS
cmv-st-zp | HOLLYWCOOD FL CITY-3T-2IP
TNLE O Delste TILE B Change [ Adition
NAME REAM, JM L NAME REUM, JIM L. (SPELLING CHANGE
staceT apRess | 3000 TAFT STREET STREET ADRESS ONLY)
CiTY-ST-2IP HOLLYWOOD FL 33021 oITY-5T-2IP
TLE 5 {1 Delete TITLE [ Change ] Addition
NAME LETENDRE, ELIZABETH R NAME
strReeT aporess | 3000 TAFT STREET ) STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 - CITY-ST-2IP

13. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

g g A e e
s

((f,\//@f Combs, CoaploLteX— :_/1/oo PY(-72-1-/0/2

SIGNATURE AND TYPED OFPFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:




