2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

P96000054799

1. Entity Name

TR! L CORPORATION

ecretary of State

04-10-2003 90081 044 ***150.00

Principal Place of Business Mailing Address
8367 SOUTHEAST PINE GIRGLE
HOBE SOUND FL 33455

us

8367 SOUTHEAST PINE CIRCLE
HOBE SOUND FL 33455

AT WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-%8 1833 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 §g.ge5q :\ig:ici!tional
- 6.”Name and Address of Current Registered Agent.- ..~ _ ___ . . P # Nama and Address of New Registerad Agent
Name CTTE e E LT Ie -

LOLMAUGH, LLOYD L.
8367 SE PINE CIRCLE
HOBE SOUND FL 33455

Street Address (P.O. Box Number is Net Acceptable)

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and title if applicable.

(NOTE: Ragistared Agent signature raguifad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finangcing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P O pelete e O change [ Addition
NAME LOLMAUGH, LLOYD NAME

seetaonacss | 8367 SOUTHEAST PINE CIRGLE STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY-S1-71P

TILE =, [ pelate TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$T-ZP

TITLE - O oelte me T - o O] Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS —_— STREET ADDRESS

CITv-5T-2P CITY-ST-ZIP

TITLE : T = [ ogkte -- TITLE - . e e L O Change [1 Addition
NAME NAME l P s” .

STREEY ADDRESS . o .. STREET ADDAESS

CITY-ST-2IP X CITY-5T-2IP -7

TTE e . [ Delete CTME . ) change  [] Adition
NAME i ’ NAME Ll

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

12. | hereby certify that the infermation supplied with lhIS filing dees n
indicated on this report or supplements
of the corporallun or the !ecelve o aed

muaHly for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

g/that my signaturé shall have the same legai effect as if made under gath; that | am an officer or director
< report as required by Chapter 607, Florida Statutes; and that
phowered.

ol

y name appears in Block 10 or Block 11 if

mdiﬁ&ﬂ..x\o\mguén ‘d[‘ﬁ 63 T3-S46- 33

Date Daytima Phone #

N QLrLivD

CR2E034 (10/02)



