2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 09,2003 8:00 am
DOCUMENT #  P95000009730 S ecretary of State
1. Entity Name AN 09-09-2003 0028 025 ***550.00
TRENTON COMMERCE CENTER, INC.
Principal Place of Business Mailing Address
806 E WADE STREET P.O. BOX 130
TRENTON FL 32693 OLD TOWN FL 32680-0130
" ) AR
2. Princlpal Place of Business 3. Malling Address
Suite, Api. 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3360190 Applied For
. - Not Applicable
op Couniry Zp Country 5. Certificate of Status Desired O gg'g?q L?::iéjditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - — - L : E— — L —
HAUSER, ALFRED S e{zzﬁf/ =3 . _C’ﬁ%fwc
HC 2 BOX 673 Street ress (P.O. Box Number is Not Acceptabie)

:owTOWNFL;zgéo A ow 0I3
- D T o) FL | 83¢50

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 obl’gatio?i«?istered agent. . |
SIGNATURE 2-/~43
. “Sgratll

)

o

: Ure, typed of printed name of registerad ag’enl and litte if applicable. (NOTE: Registered Agent signature raquired when rginstating) ) DATE :
+ " FILE NOW!! FEE IS $550.00 o
‘ . ion C. F
11~ After September 10, 2003 Fee will be §750.00 ? Erlﬁ:tulgznda(r:no?r?bnuti;nnamng O fc?cfgﬁowfiaeisa ¢
‘| Make Check Payable to Florida Department of State '
‘10. OFFICERS AND DIRECTORS | &R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE Vi OJ Celete e PD S Change [ Addition
NAME HAUSER, KATHY NAME
steer aporess | HC 2 BOX 673 STREET ADDRESS
crv-srze | OLD TOWN FL 32680 CTY-5T-2P
TILE PD B Delete TITLE [ Change [ Addition
NAME HAUSER, ALFRED 8 NAME
sweer anoress | HE 2 BOX 673 STREET ADDRESS
OIY-ST-2/P OLD TOWN FL 32680° CITY-ST-ZIP
TIE . e A SR L] Detete TIMLE ve - O change [\ Adaition
NAME ; = = N PR e ——Rawme | MARK HeuSess - - e - RN,
2 -l
STAEEF ADDRESS | - : sTReeT AppREss | TEEA e » “'1%
orry-§7-zp e _ arvstze [CLTRTewn, TV 29,080
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O Delete TILE [ change {1 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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. | furthar certify that the information
indicated on 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen lan address, with all other like empowered.
SIGNATURE: A A Q—/ﬁL 3 [@)%MG?/O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytima Phone #

f TN

iv

CR2E034 (4/03)



