2000 UNIFORM BUSINESS REPORT {(UBR) 3

DOCUMENT # P98000086605 .
1. Ertity Name May 17, 2000 8.00 am
TRIDENTRUST A'S, INC. Secretary of State
03-07-2000 90038 019 ***150.00
Principal Place of Business Mailing Address
126 NE EGLIN PARKWAY 126 NE EGLIN PARKWAY
FORT WALTON BEAGH FL 32548 FORT WALTON BEACH FL 325484917
I
2. Pringipal Place of Busingss 3. Mailing Address “ l
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4, FE! Number Applied Far
50!_ 353W Not Applicable
- = - -
Zip ountry Zip Country 5. Cerifficate of Staws Desied ~ [J  $8+79 Addiional
Fes Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_ — | Namg e e e e o —
KETCHEL! TERHANCE R Street Address (P.O. Box Number is Not Acceplable)
128 NE EGLIN PARKWAY
FORT WALTON BEACH FL 32548
l' City F L rZip 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
Signature, typed or printed agrme of registeret] agant and title if applicable. {NOTE' Registorad Agent signaturs raquired whan reinslabng) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 6. Electi ion Fi
Tax ting requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
2 Trust Fund Contribubion, Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .| D 3 Defete LE [ Change [ Addition | &
HAME KETCHEL, TERRACE NAME %\,
staeeT AooRESS | 126 N.E. EGLIN PARKWAY STREET ADDRESS 2
arest-2p | FY. WALTON BEACH FL 32548 cirv-ST- 2P &
— [t
TMLE O belete TITLE [JChange  [[] Addition | ©
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
e . O etete TTLE - - [T Charge  [T] Addition
NAME NAME
STRZET ADDAESS STREET ADDRESS
GITY-8T-ZP CIFY-5T-2IP
TiiLE O detete TIE Cohange [T addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F oiTy-ST-0p
TILE O pelete TME T thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-SI-2IP crry-g7- 2P
TE O delete TLE [J Change [ addition
NAME NAME
STHEET ADDRESS STREE] ADORESS
CiTY-ST-2iP CIry-51-21P
13. | hereby certify that the informaltion supplied with this filing does not quality for the exemption siated in Section 119.07(3)i). Florida Statutee. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the cerporation of the receiver o frustee empowered to exscute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachment with af} address, with all othg? ke empowered.
. . . N Y N SR
. , Yool A z / ~b{y ~
SIGNATURE: s - MR . 3/ /oo $50~biy~20pS
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Daytime Phone #




