0610523

597000058170 May 18, 2001 8:00 am
DoVUMENL 7 DOLUUVARE LD Secretary of State
o e ok
TREK CONSTHUCTlON CORP. 05-18-2001 91566 007 150.00
-
Principal Place of Business Mailing Address
38371 SOUTHSIDE BLVD 38371 SOUTHSIDE BLVD
Fores S 768191
JACKSONVILLE FL 32216 . JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address Nll”m ”I u" ’Il” II “ “l" |I]I llm || II "m l"“ Im "I'
Soutusiolt Blwdd| 2937 Soviilsikte Blvd .
Suite, Apt. &, etc. Suite, Apt. #, elC. ' DO NOT WRITE IN THIS SPACE
City g State & State 4. FEI Number 59'3456626 Applied For
ﬁSA{’_‘v—S”"\N tk.! ‘:L A PSonei KI F(-— . Not Applicable
Zip Country Zip Count " . $8_75 Additional
3-&2_. (‘ US A 32-2——[ b § 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON, WILLIAM T IV Pllwe T. Ercrcan
~9576 ARHINGTON-EXPRESSIVAY— St A"“‘f&[P@, g i ﬂ?‘ﬁtﬁmf‘fﬁa
x Lene
- “SHFERS— . S : ==
JACKSONVILLE-FL-32225
- City - ZiR o
8. The above named entity su this statement jér the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— -
SIGNATURE med L’I Niam T Erckson |, Pres . 4’/7—5 /7’
Signaturs, t of printad name of registered ageht and title it applf.able‘ (NOTE: Registared Agent signature required wheh reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Triztllizr%aggrifguﬁ:;‘: e A fg:le%? porbey
o - o Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
IMLE D Pﬂf‘ﬁﬁ'ﬂ_ 7 Delete TMLE mnge O Addition | S
NAvE ERICKSON, WILLIAM T IV NANE (I T Erickson y g
staeer soosess | 8318 POTTSBURG PLANTATION BOULEVARD smezraoness | 3 o3y -1 Sevhs e Blv <
orv-st-2p | JACKSONVILLE FL 32216 oiy-§1-2° Tacksemile FC 22216 o
TMLE [ Delete TLE O change T Adoiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
TITLE ] Detete TITLE : ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS - -
CITY-87-21P CITY-ST-2IP
TIMLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 2 Delete ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this hlmg does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo 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 corporation or the receiver of trugleefBmpowered I execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemw if an{address, with gledther like empowered.
SIGNATURE:
Daytime Phone #




