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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (L BR)

FILED
Feb 06, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P97000013658

TROMBLE AND COMPANY MIDSTATE, INC.

02-06-2003 90052 027 ***158.75

‘Pringipal Place of Businass Mailing Address
1853 ROYALVIEW ORIVE 1853 ROYALVIEW ORNE
PORT CHARLOTTE FL 33M8 . PORT CHARLOTTE FL 3348

90018810

A S

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, elc.

Suite, Apt. #, 8tc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 65-072?975 Not Applicable
o Country Zip Country 5. Gertificate of Status Desired ?8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent

TROMBLE, Streel Address (P.O. Box Number is Not Accaptable)
1853 ROYALVIEW DRIVE ,
PORT CHARLOTTE FL 33848

City FL Zip Coda

the Dbhgallons of req:slsrad agert.

o I\-“'

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familisr with, and accept

eport a aqufred by

of the corporation or the raeetv

Q. ompTaered lo exec
changed, or on an ajja T

SIGNATURE:

napter 607, Florida Statules; and that my nama appears in Block 10 or Block 11|

SIGNATUR_E
A , typad or prirted nacme of tegisiensd agent and title J appHcable {NOTE: Ragl: Agend B racuired whis rou DaTE
. F“'E NOwil! FEE IS §150.00 9. Electicn Campaign Financing $5.00 May Be
- Afhl' May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. Added to Fees
R Maka; Check Payable to Florida Depariment of State
10: OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 44
ME PSD - B [ Delets TNLE Clchenge [ Acdition | &
e TROMBLE, RCKA ¢ e 2
staezr aooress | 1853 ROYALVIEW DR STREET ADORESS &
arv.sr-z¢ | PT CHARLOTTE FL CITY-ST-2P a
ME [ Delete TTLE O crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-21P
TTLE [ delate mLE [ change [ Aduition
e ! A et n — o=
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TME O Delete TILE D changs 7 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-DP CIry-S1-7P
TINE 3 delete TE Ocnange  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
GITY. ST-21IP CITY-ST-2iP
TME £ Delete LE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-SI- 2P ¢my-S1-2p
12. | hereby cemz that the information supplied with this filing does not qualily for the axempllon siated in Saction 119.07(3)(i). Florida Statutes. | further certity that Ihe information
indicated on this report or supplemental regort is true an accurate and that my sighatuce ghall have the same legal effect as if made undar oath; that | am an officer o director

// /=.z

/4-2855-SVoS
Darytima Phone @

BIIMATUAE AND TVPED OR FRINTED NAME OF BIGNING OFFICER OR m

LA 7Eom




