2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000070696 Mar 05, 2002 8:00 am
1. Entity Name
TRUDEAU PROPERTIES, INC. Secretary of State
03-05-2002 90136 026 ***150.00
Principal Place of Business Mailing Address
36X W. SHAMROCK 3620 W. SHAMROCK
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3528662 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | ?g'gfql’z?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MOELLER, HARCLD N
-3632-W SHAMROCK
TALLAHASSEE FL 32308

Street Address {P.C. Box Number is Not Acceptabla)

26320 W. Shamrock

City

FL Zip Code

8. The above named entity submils this statement for the, urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ?9 (M)@/ W [ z / 7—0/ oz~
Signature, type or printad name of e Bgent and ulle if applicable. {NOTE: Ragisterad Agent signatura required when reinsiating} DATE
9. Tms;piporatic_;n is eligible to satisfy its Intahgible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. Added 1o Fees
(See criteria on back) E"\ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ change [ Addition
, MAME TRUDEAU, MAR NAME
= sTReeT aooaess | 3620 W. SHAMROCK STREET ADDRESS
‘omv-sr-2¢ | TALLAHASSEE FL 32308 CTY-ST-2P
FITLE D O Dalete TITLE [ Change [ Addition
HAME MOELLER, HAROLD N NAME
STREET ADORESS | 3620 W, SHAMROCK STREET ADDRESS
crv-sT-27 | TALLAHASSEE FL 32308 cITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
GITY-§7-2P GITY-ST-2IP
e [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-57-7P
TILE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not gua
indicated on this report or supplemental report is true and accurate and that my signature s
of the caorporation or the receiver or trustee empowered to execute {

b

changed, or or an attachmeni with an address, with all oth

afl=e Tjﬂ! R

SIGNATURE: ~7]

fa

pa 03

e

iify for the exemption stated in Section 119.07{3Ki), Florida Statutes. [ further certify that the information

2 [z6]oz

hall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

566-4152-

snsnirms AND ﬁpsb’onrmnfn NAME OF SIGNING OFFICER OFt DIRECTOR Datg
+

Daytime Phone #

CR2E034 (9/01)



