' FILED g
(UBR) :
o0 P97000082697 Jun 06, 2001 8:00 am 2
e, Secretary of State
TRINITY TEXTURES, INC 06-06-2001 90001 037 ***150.00
y .
Principal Place of Business Mailing Address
307 MATCHLOCK DR. 307 MATCHLOCK DR. PR AU LY
HOLIDAY FL 34690 HOLIDAY FL 34690
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number 59.3470070 Applied For
Mot Applicable
z Count Zi Count it
" ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —— B —— - —_———— e T — ——— - ‘Naﬁ"-fé—“' —- — == —— —_—te e L maciioen
PHILLIPS, JOHN
Strect Address (P.Q. Box Number is Not Acceptable)
3107 MATCHLOCK DR.
HOLIDAY FL 34690
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3ignature, typed or printed name of registered agent and litle if applicable (NQ1  Reyistered Agent s gnalurg required whan rainstating) DATE
[ [N
. N i I . B . 1
9. Thlsrcllorpc"rahgn is eligible tc; satnsfy(ljts Intangible FILE :«low i FFEE ES"$1|§05050 00 10. Election Campaign Financing $5.00 mzy Bo
Tax filing requirement and efects to do so. After MAY 1, 2 01 Fee wi be $550. Trust Fund Contribution. Added to Eoes
(See critena on back) Make Check Paya Je to Departgnlent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TIiLE PD [ Delete TILE [1Change  [7] Addition g
NAME PHILLIPS, JOHN . on Dol M 2
svee ooREss HAHOT-MATOMESEK-BR: 209 CovingTon LRY cuiwonss g
CITY-ST-ZIP HOLIDAY FL-8469¢- sqéql CITY-ST- 2P |3
o
TTLE O Delete TITLE (O Change [ Adaition. | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-21P
ILE - —e e e e e Pl betts s o —ff UNME e e e — [53-Changs——[] Addlion-;—
NAME NAME
STREET ADDRESS STREET ADDRISS
CITy-ST-2IP CITY-8T-2IP
e [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-21P
TALE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRZSS
CITY-ST-ZIP CITY-ST-2F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITy-81-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 1 1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Ifusiee empowered to execute this repo  as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 8{17'18n[ with a ddres:%her like empowere .
// ¥ \
sicnarure’ I Ao3/0/ 943 o (33
ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICE 1 OF DIRECTOR /! Date Daynns Phone # 4




