2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # P98000070696 ecretary of State
1. Entity Name T *ookook
TRUDEAU PROPERTIES, INC. 04-25-2003 90130 002 150.00
Principal Place of Business Mailing Address
3620.W._SHAMBOCK 3620-W—GHAMROGH -
TALEAHASSEEPLY2308 TALLARASSEE-F—92988 ) m -
2. Principal Place of Business 3. Mailing Address ‘ !"“m ||| llm || l ” "Hl ||“| “lll m' l"l
4860 Henl‘edx’.- Pork bivd. [48L6 Llon“?cm tork Blud - S
Suite, Apt. #. et. Suite, Apt. #. etc. F P CHECK HERE IF MAKING CHANGES
City & State _City & State 4. FEI Number Applied For
\a{\ 3‘\4 SS&J F‘Wde l’luair\ask—i/ \"m(l 2 59-3526662 Not Applicable
Zip Country Zip Country " ) 8.75
2231 | heovi 2231\ hec , 5. Certificate of Status Desired DJ 7 gee Heqﬁ:’:&"“""’“
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent

Name

MOELLEH' HAROLD N Street Address (P.O. Box Numbvls Not Accep\t;‘actlle‘!)
3832 SHAMROEK YRl meh.q‘g, .

mwmsse&-ﬂ—sgaoa

.."._g e

City Te“a‘(“?ssw FL Ziﬁ&o%ei |

8. The above named enmyréubmnts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N Ob“ganm% ﬂ_m-"/_
SIGNATURE M fy/g ; /z: 3

Signaturg typed f printad name of raguslexfad agent and title if applicabla. (NOTE: Ragistered Apent signature requirad when reinstaling} DATE
1.
AﬂFI%wE N?v:ogs FEE Iilﬂsgsnsg 00 9. Election Campaign Financing $5.00 May Be
er ay ee w Trust Fund Contribution. O Added to Fees
Make Check Payable to #lorida Department of State
- 10, - OFFICERS AND DIRECTCRS | KEB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
- D ) X Deete e Pirector [ Change ﬁ!\ddinoa
NAME TRUDEAU, MARK NAME m“:"j Ternye. Owens
steerT anosess | 3620 W. SHAMROCK ' STRECTADDRESS | 1 B g et Prek Bl
orv-sr-ze | TALLAHASSEE FL 32308 CITY-ST-7P T2l ahessee.  FL 3250\
TLE H- P [ Delete T Clchange [ Acdition
NAME MOELLER, HAROLD N NAME
STREET ADDRESS | 3620 W. SHAMROCK STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CIny-S1-21
TITLE O belete me - L - [ change 7 Addition
NAME - . T nme | T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE M Delete TIMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-7iP )
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 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 empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empowerad.

AEDINFED yfu o 50526 IS 2

R PerTED NAME OF SIGNING OFFICER OF DIRECTOR ' Date Daytime Phene #

SIGNATURE:

snsrfA'runE ANDTY

B
<

CR2E034 (10/02)



