2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000085731 .
e Apr 18, 2000 8:00 am
TRU TECH, INC. ecretary of State
04-18-2000 90227 042 ***150.00
Principal Place of Business Mailing Address
2528 E MAIN ST 2526 E MAIN ST
LAKELAND FL 33801 LAKELAND FL 33801-2670
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0789872 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied [ 98- Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i Name - B
GOFF’ KENNETH R Sireet Address (P.C. Box Number is Nat Acceptable)
2528 E MAIN ST
LAKELAND FL 33801
City FL 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
Signatura, typed or printed nama of registered agent and litle it applicable. {NOTE. Ragistarad Agent signature requirad when reinstating) DATE
. R e ) "
8. hi coporion s oo o sty s argile | FILENOWNI FEEIS $15000. | 10, ciocion Compiign Fruncio _ $5.00 ay 9a
ax m_g rgquuemen and elec ' er M ! ee wi e$ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TME [ Change [ Addition
NAME GOFF, KENNETH R NAME
staeeT a0cress | 2528 E MAIN ST STREET ADDRESS
CRY-$T-2P LAKELAND FL 33801 CITY-ST-21P
TLE T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TIMLE [ Delete _.J e ) . . _ [DOchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T1-2P
TME (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-ZIP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfsct as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 a 55, willlll cther like empowered.

SIGNATURE:

- o HHRGS CF U~11-09 5437 4hs are2)

Y

£ -
[GNATUREMANG TYP| ‘/6H PRINTED NAME OF SIGNING OFFIGER OR CRECTOR Date Daylime Phane #
Ld

01 i TOARY

-~
r



