FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am &
UNIFORM BUSINESS REPORT {(UBR ecretary of State 8
DOCUMENT # P93000075979 ) - 04-23-2003 90091 050 ***150.00 :‘<’
1. Entity Name .
TRIWAL, INC,
Principal Place of Business Mailing Address
4080 TAMPA ROAD 4263 TREMBLAY WAY 11008551
OLDSMAR L. 34677 PALM HARBOR FL 34685
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ete. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3208678 | Nat Applicable
Zi G Zi iti
e ountry P Couriry 5. Certificate of Status Desired N $B'75 Addltlonal
Fee Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name
CORPORATION INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 .
City . FL ] Zip Code
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 Flarida. | am familiar with, and accept
the chligations of registered agent. .
SIGNATURE
Signature, rw_e_::i Er‘mled name of ragistered ageni and title if applicable. {NOTE: Registerad Agaent signaturs required when rainstating) DATE
Rl
AﬂFlLE lﬁ?‘;" :;3 ';EE '?" T 5:520 o 9. Election Campaign Financing $5_00 May Bo %
sr May 20 3. Fee w e 0.00 Trust Fund Contribution. O Added 16 Fees
.| Wake Check Payable 1o Florida Depariment of State . }
510, S .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] e | P¥- o [ Delete TITE D Change [ Agdition | &
Sl | WALLACE; DONATELLA SABR NAME T g
) . 4263 TREMBLAY WAY STREET ADDRESS g
PALM HARBOR FL CITY-ST-2 8
an o
ST e 3 oelete TILE . Ochange [ Addition o
WALLACE, MICHAEL NAME
sTaeet ADDRESS | 4263 TREMBLAY WAY STREET ADDRESS N N
=| omest-z¢ | PALM HARBOR FL | ovesr-ze o
MEe - - - : e ClDete.-,  Joome. o o . Dchange ) Additon |
NAME e NANE = - T s =
STREET ADDRESS i STREET ADDRESS '
ciry-5T-2p CITy-ST-2P - ;
ME O Delete e [ Crange [ Addition - /
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITY-ST-21P CIY-51-2P |- i
—
TILE [ Delete TITLE O change [ Addition
NAME NAME : S
STREET ADDRESS STREET ADDRESS ‘/
OITY-ST-21P CITY-S7-21P /
THLE [ Delste TILE Clchange [ Addition
HAME NAME ) -
STREET ADDRESS STREET ADDRESS 2
CiTY-8T1-21P . ’ CITY~ST1-21P /
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the’informalion
indicated on this report or supplemental report is true and accurate and thal ry signature shail have the same legal effect as it made under oath; that ! am an officér or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, ué ctherlike empowered. {/
SIGNATURE: Si e e QU Mg A£G rireg f2if2003 (.KfsiEaT( 242
SIGNATURE_ %D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dard Daylimie Phone #




