2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

PgﬁcNumMENT #  P93000022862

TROUTMAN TECHNICAL SERVICES, INC.

Secretary of State

01-13-2003 90649 041 ***150.00

Mailing Address
132 COCOA AVENUE
INDIALANTIC FL 32903

Principal Place cf Business

132 COCOA AVENUE
INDIALANTIC FL 32903

2. Principal Piace of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3172701 Naot Applicable
Zi Countr Zi Countr i
? Y P Y 5. Certificate of Status Desired 0 §8.75 Additional
Fee Required
= - -~ 6.-Name and-Address of Current Registered-Agent === =~ 7. Name anid Address of New Registered Agenl T
Name :

TROUTMAN, H F
132 COCOA AVENUE
INDIALANTIC FL. 32903

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla it applicabie.

(NOTE: Registered Agent signature requirad when reinstating) DATE

C N FILE NOW!!! FEE IS $150.00
@ After May 1, 2003 Fee will be $550.00
- Matle Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O celete TILE [ Change ] Addition
NAME TROUTMAN, JUDY M. NAME
sTreet oress | 132 COCOA AVE. STREET ADDRESS
CITY-5T-21P INDIALANTIC FL CITY-ST-2P
TIMLE VTS [ Delete TILE [ change [ Addition
HAME TROUTMAN, HOLMES F NAME
streeT ADORESS | 132 COCOA AVE STREET ADDRESS
CITY-S§7-2IP INDIALANTIC FL CiTY-§T-7IP
—¥Rf———} ——————— - OTeee — J T7E T 7 TIchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 1 Delste TILE (] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-5T- 2P
TITLE [ pelete TLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my signature shall have the same legai effect as if made under oath; that | am an officer or diracior

indicated on this report or supplemental report is true and accurale and that
of the carporation or the recej
changad, or on an attagh

SIGNATURE:

with an address, with ajLe

ver or trustee empowered to execute this report as re
er like empowered.,

quired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if

32] 8bi-3T7Y

Daytime Phone #

UGG LU

nv

CR2E034 (10/02)




