2000 UNIFORM BUSIN.ESS REPORT (UBR) FILED

DOCUMENT # P97000048492 Mar 29, 2000 8:00 am
b Lo tane Secretary of State

THE TRUSCAN COMPANY
C C 03-29-2000 90061 044 ***150.00
Principal Place of Business Mailing Address
813 WINGO ST. 813 WINGO ST.
ORLANDO FL 32603 ORLANDC FL 328034472

|

li

II 1

|

2, Principal Place of Business 3. Mailing Address “ll]lll] NI ]Ill
S42 Lagpnd oon T S62 Logund cpvnl .
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59’282648 Appiled For
) Vféd{ﬁ 4 . &m‘édﬂ, ﬁ° 1 Not Applicable
Zip ' Country Zip Country » : $8 75 Additional
— 5. Certificate of Status D d - )
J294 5 054 329 é)__ Ué 4 ertificate of Status Desire ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - B - - Name,
r . “alr
Higginbotham, L)/ /ism E.
H|GG|NBOTHAM, WILLIAM E Street Addrefs (P.O. Box Number i€ Not Acceptable}
813 WINGO ST. Sid_AAdgled COUAT
ORLANDO Fi. 32803
City Zip Code
oy eds FL | 52%s
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

S/AEST 3-22-22

{NOTE: Ragistered Agent signature raquired when renstating) DATE

SIGNATURE

Signature, typed or printed narme of registare nt and tile if applicable.

B i oo e ™ | i Ay 1,000 Foo wil ba Ssb00 | 1© SeEin CamonTrarcing | $5.00 way 5o
gre [E( i . Trust Fund Contribution. ] Added to Faes

(See criteria on back) Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delet TITiE MES Lin T B Change [ Addition | _
NAME HIGGINBOTHAM, WILLIAM E NAME Hipp/as boThar &ilian £. -
STREET ADDRESS | 813 WINGO ST. STEETADRESS | S4R LAg VNG coonT :
CIry-81-2)p ORLANDO FL 32803 CITY-ST-21P LU E, (o, K. 224
TILE O Delete e ’ Ol change [ Adition | <
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P
TME O beletz TTLE - - [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-71P CITY-$T-20P
TITLE [ Delets TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ¢ther like empowgred.

=, - e g - _ _
S'GNATUREM&’%{ e 27 ALY 322-20 4oy 35T P5PF

SIGNATURE AND TYPED OR PHII NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




