2002 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  P97000007668 Apr 101,T 2002f8S?()t am E
1. Entity Mame ecre al y O a e ™
=
TRILT ELECTRIC, INC. 04-10-2002 90482 020 ***150.00
Principal Place of Business Mailing Address
3701 OLSON DRIVE 3701 OLSON DRIVE _ _
SUNE B SUITE B L
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 . T S S LT TRT S P ; .
2. Principal Place of Business 3. Mailing Address ORI BT 98H] BRI 1R RS 3 ' '
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGCE
City & State City & State 4. FEi Number Applied For
59‘3466484 Not Applicahle
Zip ’ Couniry e Country 5. Certificate of Slatus Desired I $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o T ) ) o h Name )
LEWES. LESTER A ' Street Address (P.O. Box Number is Not Acceptable)
630 NORTH WILD OLIVE AVENUE
SUMTE B 5
DAYTO BFACH FL City Zip Code
FL
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporalion is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _— O "
It Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PD O Delete TITLE [J change [ Addition §
NAME PHILLIPS, WILLIAM A NAME 28
steeet 200REsS | ROUTE 1, BOX 249 STREET ADCRESS §
CITY-ST-2IP BUNNELL FL 32110 j| cmy-sT-zP ﬁ
TmeE VD B [ Detete TMLE o O change [ Adaition | O
NAME PHILLIPS, TYLER P NAME '
STREETADCRESS | ROUTE 1, BOX 249 STREET ADDRESS
CITY-ST-2P PALM COAST FL 32164 ’ CITY-$T-2IP
ME e—BF - o - - Toelete = ||~Tme : [ Change [} Addition -
NAME PHILLIPS; CAROL A NAME
STREET ADDRESS ROUTE 1’ Box 249 STREET ADDRESS
CITY-ST-2iP BUNNELL FL 32110 CITY-ST-ZIP
TITLE [ Delete TILE [ Change (7] Addition
NAME . R NAME
STREET ADDRESS . * STREET ADDRESS
CITY-ST-ZIP : ' - CITY-ST-ZIP
TITLE . [ pelete | e [J Change [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP : CITY-ST-2IP
TIMLE O Celete. } Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fiing does nct gualify for the exemption stated in Section 119.07¢3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h,g:_ha{\ggaq_.‘or,lorg an.attachment with an address, with all other like empowered.
R VAR S
o’ gﬂl tﬂ?" Joo s, ‘
A 04/01/02 (386) 239-8300
ND ZYPED D ?
AI7ED O PP OIS SRS GNNBRIETE QYR Gaytime Phone #




