e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #  P96000087709

1. Entity Name
TRIO3 INDUSTRIES, INCORPORATED

Secretary of State

05-02-2003 90206 024 ***150.00

Principal Place of Business
2254 N US HWY 1
FORT PIERCE FL 34946

Mailing Address
2254 N US HWY 1
FORT PIERCE FL 34946

2. Principal Place of Business 3. Mailing Address

A A

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0738806 Not Applicable
Zi Zi Countr
P Country P Y 5. Ceriificate of Slatus Desired a $8 75 Addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MARSDEN, CLARENCE
5501 MCDONNEL DR.

'

Sireet Address (P.O. Box Number is Not Acceptable}

FORT PIERCE FL 34951
City FL Zip Code
8. The above na em ub its this staiemem r the purpose of changing its registeredyoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons f regiftgreg/agent. " /
— , 7~ 4!30]
SIGNATURE I AAAA 4/(_,&, Ce ?D 0\3
Sx ature, p}ﬁmeu name of régistered agent J d 1itle if applicable (NOTEIﬁeg’gtered Agertt signature reguired when ‘anns{aﬂmg) DATE

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

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE P 1 Delete TITLE [ change [ Addition _8_
hAME MARSDEN, CLARENCE NAME g
sreet ADDRESS | 7304 CITRUS PARK BLVD STREET ADDRESS 3
GITY-ST-21P FORT PIERCE FL 34951 oIy - ST-21P cuod_
TME [J Detete THLE O Change [0 Additon | &
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P GITY-$T-21P

TITLE [ telete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

T7LE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-§T-2IP CITY-57-2P

TILE O Detete TITLE [ change 1 Addition

NAME MNAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the infg
indicated on this report of suph

af the corporation ar the recejyer or trus - empowerecito execute this report 3

changed, or on an atichmeglt with an addrss. with all pther like empowered.

SIGNATURE:

supphed with this fxlmé; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/03 a-467- 1404,

Data Daytima Phone: #

AV 28c2090



