2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TRENZCO, INC.

P98000089841

Principal Place of Business
2323 S W H2ATH 8T
GAINESVILLE FL 32607

Mailing Address
2323 SW 12TH 8T
GAINESVILLE FL 32607

2. Principai Place of Business

261 Al 6L\ (anéel

3. Mailing Address

2611

AL 61;'1’ T

Suite, Apt. #, etc.

Suite, Apt. #, atc.

i

1\, f!

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91829 047 ***150.00

AT

[0 CHECK HERE IF MAKING CHANGES

AV £206900

SHERWIN, JAY G ESQ.
4 S.£. BROADWAY
OCALA FL 34475

City & State City & State , 4. FEI Number JApplied For
GAVENWLE , Tl 3 GAUEMILWE | F 59-3537815 [Not Applicanie
Zin Country Ceountry - 4 o ) $8.75 Additional
32 E 23 U> p( %%{3 UbA’ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name

Strest Addrass (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

‘\‘

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent.

Signature, Typad or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

e L RN OV FEEA15-8150:00F = s
After May 1, 2003 Fee will be $550. 00
Make Check Payable to Florida Department of State

e ten e s meen i .- —

. ——

~ -8 Elgttion Campaign Financing
™ Trust Fund Contribution.

Added to Fees

$5.00 MayBe |

rn.'.

10. OFFICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE ) [ Delete TIME Ebhange O Additon | S

NAME AMMONS, BOBBY R JR. RAME % ‘ =4

STREET ADCRESS, [, 2323 SW 112TH STREET STREET ADDRESS, 361 A GlsT LANE o 3

orv-st-zp - | GAINESVILLE FL 32607 TTy-$7-2P GAINENIULE | ~ 32483 2
- (]

me : [ petete e ' JRCrange (] Additon | &

HAME AMMONS, TOMI E HAME T

STREET ADDRESS | 2323 SW 112TH STREET secTanDress | oM INTATIN RS ¢ LAE

are-s1-ze | GAINESVILLE FL 32607 TY-sT-21P CPUENIVE, Fl 32653

TIE O petete TITLE - [ change [ Addltion

NAME NAME

STREE! ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE (] Detete TME [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-$T-2P

TTLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS ST‘REET ADDRESS

CITY-ST-21P CATY-5T-2P

TITLE [ Delete TILE [ change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not qual;

SIGNATURE:

rpowered.

LEQUIRERogRY Ammod )

e exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
a'my signature shall have the same tegal effect as if made under oath; that | am an officer or director
E€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:1123_,93

352/372-80

SIGNATURE ﬁYPED o PRMTED NAME OF SIGNTNG OFFICER

oR DIHEIC'I'OH ¥ Dale

Daytima Phona #

B o
o




