2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P96000087709 FILED

1. Entity Name L Jul 26, 2000 8:00 am
TRIO3 INDUSTRIES, INCORPORATED Secretary of State

07-26-2000 90015 028 ***550.00

Principai Pace of Business Mailing Address
5501 MCDONNEL DR. 2254 NCRTH US HIGHWAY #1
FORT PIERCE FL 34951 FORT PIERCE FL 34946

WA

i

|

|

2. Principal Plac‘e of Businesg 3. Mailing Address S nm s ”mlm H”I
1304 Cifruc Park Blvd G e
Suite, Apt, #, etc. Suite, Apt. #, elc. hidid DO NOT WRITE IN THIS SPACE
0 ce, FI,
City & State City & State 4. FEI Number 65-0 38806 Applied For
7 Not Applicable
B, Country Zip Country " , $8.75 additional
349 5 ] Sklueie b | e o |5 Conifatool Sas Dested L o mequiren
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSDEN, CI ARENCE ,
Sireet Adoress {P.O. Box Number is Not Acceptable)
5501 MCDONNEL DR.
FORT PIERCE FL 34951
/) ﬁ h City FL | zeCode

8, The above nam W:S this statement for the Jurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /?/ 7 I/ aOdl o0
DAlE

CR2E034 (5/00)

Wmmln-te'd nama of registered agent and title i applicable. {NOTE: Registered Agent signature required whan renstating)
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . L
10. B!
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. wiil be $750.00 0 $r5§11 lglr]n(;ag OTI:?;UE::”CIng O fg"gﬁohg?;sae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B 12, T ADDITIONS/GHANGES TO OFFICERS AND DIREGJORS (N 11
TITLE D B Beicte TITLE PreS} Jey\‘-f' §2%harge (] Addition
e MARSDEN, CLARENCE g Clorence ma&sd%
sTreT ADDRESS | 5501 MCDONNEL DR. seeTaooiess 7 30 Citaws o .
L
CITY-§7-2P FORT PIERCE FL 34951 arvstze (3, Ploace. ;3. 34997
TITLE O Dalate TLE DO thange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP LY -5T-TP
TTLE T - T TCbewe | @ TmE N ﬁ . ) o [J Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
e 0 bele THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P 7 CITY-ST-21P -
TITLE ’ [ Delete TILE A : N [JChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
¢ CITy-gT-2P CITY-ST-2IP i
e 1 Defete TALE [T Charge [ Addition
NAME . NAME
STREET ADDRESS R STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the information
agourate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diregtor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G A empowerad. (FAX é/ -(/é 7_./9?.&
SIGNATURE: Qs st - ’)l/.;zgf/ 0o (58)) 471400

13. t hereby certify that the informatig
indicated on this report or suppla

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayume Phone #




