2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000005799  ~ Feb 13,2001 8:00 am
1+ EnyNae Secretary of State

TRM CORPORATION OF FLORIDA, GENERAL CONTRACTORS, 02132001 90011 043 **1 50,00
Principal Place of Business Mailing Address
13459 INDIAN RVR DR P O DRAWER 700
JENSEN BCH FL. 34857 JENSEN BCH FL 34358
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0365075 Applied For
Not Applicable
p Country “ip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -7 - -
DUNGEY' Rlc D J Street Address (P.Q. Box Number is Not Acceptable)
1100 8. FEDERAL HWY
STUART FL 34994
- City i FL Zin Code
8. The above named entity submits this slaterﬁent 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 registared agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L L . m
9. $thi(.:lfarporatlc.m is elxglbls tcEJ satlsfygs Intangible At Fl:.nE ;410\2'001 FFEE ISI?; 50.::0 o 10. Election Campaign Financing $5.00 May 5o
ax ”n,g rngremem and elects to do so. er MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back} ] Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsT 7 Delete TITLE [ change [T Addition
NAME MILLER, RICKERT T Ili [ name
STREET ADDRESS | 13459 INDIAN RVR DR STREET ADDRESS
CiTY-ST-2IP JENSEN BCH FL CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTEred | s e o e e w2 Dalete . . - TITLE I _ [ Change EI Addition
NAME NAME ' i T oo
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O pekete mLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TILE O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n ' 2 CITY-5T-2IP

13. | hereby certify that the information supplied

| _ ¥ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repgl

b 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 corporation or the receyes o rm = bouatod 1o exacutedis report as required by Chapler 607, Flaorida Statutes; and that My nams appears in Block 11 or Bkick 12 if
changed, or on an attachmen{™ a3 j ser like empowered.
' K W 2 GG/ AIIHZ
SIGNATURE: 7K ekt v /0/ 3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR YVRECTOR 7 Data 7 Daytima Phona #7

%

CR2E034 (10700}



