2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT S POT000085731 "Secretary of State

1. Entity Name

TRU TECH, INC. 02-19-2002 900356 043 ***150.00
Principal Place of Business Mailing Address

2528 E MAIN ST 2528 E MAIN ST

LAKELAND FL 33801 LAKELAND FL 33801

: N 4 RO

2. Frincipal Place of Business

(330 M, ComBEE RO (13 N ComBFE aD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number Applied For

& ) }j?[, AND F L LA REIA Ap ﬁL ‘ 650789872 Not Applicable

_%pjﬂ ( i CDUEYS ﬁg J ’ Coznltr} 5. Cerlificate of Status Desired . [] _?g.;?qlﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TRENNETT R. G oA

GOFF’ KENNETH R Street Addess (P.0. Box Number is NotAcc plablg)
2528 E MAIN ST 1231° 4 C o LB

LAKELAND FL 33801
" LARELARD FL | 55%01

's statement for the ose of changing its registered office or registered agent, or bath, in the State of Floriga.

74

8. The above named entity submits

SIGNATURE
o Signm&e‘ typed or printed name of registered a ytixle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thigacorporation is eligible to satisfy its Intangél{ FILE NOW!!! FEE IS 5150.00 10. Efection Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) | Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE [ change [ Addition
e GOFF, KENNETH R e Ea i REVPETH A 4
sTREET ADDRESS | 2628 E MAIN ST STREET ADDRESS /337 AN COom b e
crv-sT-2p | LAKELAND FL 33801 CITY-§T-2IP LARECAtw L 27209
TITLE O Delete TITLE ) [1cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2ZIP
LE J Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-71P CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee ggnpowered to exgeute thj as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if’
changed, or on an attachment wit i .

SIGNATURE: / / . 2 f~0 U  &432 667 o5z

BIGNATURE AND TYPED OR PRINTED Ny{ oﬁb’muc OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (9/01)



