2900 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
TRENZCO, INC. ecretary of State
04-20-2000 90039 009 ***150.00
Principal Place of Business Mailing Address
1423 N.W. 98TH TERRACE 1423 NW. 38TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-8027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbes annliad Foc
59-353?815 Net Applicable
4 Country Zip Country 5. Certiicate of Stalus Dested ~ []  $0-79 Additional
Fea Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name
SHEHWlNr JAY G ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
4 SE. BROADWAY
OCALA FL 34475
City , Zip Code
y FL
8. The above named entity submits this statement for the purpose of changing Its registered office or registeséd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applic&\e,wﬂed Agent si nys requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE $150.00 10. Election Campai . .
- - - X paign Financing $5_00 May Be
Tax flllng rgquvrement and elects to do so. After MAY 1, 2000 Fee w1l be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) O epartment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition
NAME AMMONS, B0BBY R JR. NAME
STREETACDRESS | 1423 N.W. 98TH TERRACE STREET ADDRESS
CITY-ST-2IF GA'NESVILLE FL 32606 CITY-ST-ZIP
TITLE D O Delete TITLE [Jchange [ Addition
NAME AMMONS, TOMI E NAME
STREET ADDRESS | 1423 N.W. 98TH TERRACE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32606 CITY-S7-2IP
TITLE - ] peleta THILE ] [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TALE [ Datete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE . O Delete TMLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : o _._
GITY-ST-ZIP CITY- 5T-2ZIP
TLE 7 Delets TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1- 4P
T

Bs not fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su ccuratg/and that my signature sha!l have the same legal effect as it made.under oath; that | am an officer or director
of the corporation or the recgfvergf trustee eghpowered, this report as required by Chapter 607, Florida Statutes: and thg¥my name appears in'Block 11 or Block 12 if
dgiedss, with ajfother Ijeé empowered. '

SET N OAROBEY Ammens) V gfpfoo  z52-331-29)8

SIGNATORE Auoﬂ}ﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate® 7 Daytime Phone ¥

CR2E034 (9/99)



