[DQCUMENT # P97000013658 ~ FILED

1. Entity Name

" TROMBLE AND COMPANY MIDSTATE, INC. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90028 010 ***158 75
1853 ROYALVIEW DRIVE 1853 ROYALVIEW DRIVE
'PORT CHARLOTTE FL 33%48 PORT CHARLOTTE FL 33348
TP B SR A OO
Sulte, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEINumber 650727975 Appiled For
] Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ?i';g‘lﬁ?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T T =" Name — = = == T
TROMBLE, RICK
1853 ROYALVIEW DRIVE Street Address {P.O. Box Number is Mot Accaptable)
PORT CHARLOTTE FL 33948
City FLI Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This cor ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
;foﬁ&g?;t?:ememga&j elects lc:ldo 0. o After :\-JAY 1, 2001 Fee will$be $550.00 10. Electron Campalgn F_mancmg $5.00 May Be
o rust Fund Contribution. 0 Added to Fees
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE ol T Delete TITLE O crange [ addition | S
NAME THOMBLE. HlCK A NAME g
smeer aooeess | 1853 ROYALVIEW DR STREET ADDRESS 3
orv-st-w | PT GHARLOTTE FL CITY-ST-21P a
TNLE [ pelete TNLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TME - ’ ST - O oekete TNLE S - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P G- ST-2P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with thi Iil\'ng does not gualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor-o~sapptementaiepd e an ave the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver or trustee Spowpy m 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a{fachment with an addrd ?q! ~-25%- .f‘/o_S
J-y-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ONFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




