2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUA P98000094672 May 07, 2000 8:00 am
TRINITY INDUSTRIAL SERVICES, INC. Secretary of State
05-07-2000 90026 033 ***150.00
Principal Place of Business Mailing Address
1440 CORAL RIDGE DR. 1440 CORAL RIDGE DR.
310 3O
CORAL SPRINGS FL 330M POMPANQ BEACH FL 33071-5433
TS > g IRKRRATEIR TRy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
7 65-0875889 Not Applicatye
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $0-79 Additiona)
Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e TNAGL) S, PAMRE R

CORPORATION SERVICE COMPANY Street Addzss (P.Q. Rox Number is Noj Apceptania)
1201 HAYS STREET ST P TRIUEPEITE DRI,
TALLAHASSEE FL 32301-2525 ﬁ) TS | Og
. ™ TAMARAC FL["5a2
8. The above nam y its thi e purpose of changing its registered office or registered agent, or both, in the State of Flerida

SIGNATURE

4/&5[00

Signatura, ypadfor printad name of registered agent and titke if applicable, (NOTE: Ragistered Ager signature requirad whan reinstating} T oare 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fess
(See criteria on back) a Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D T Delete TITLE Clchange [ Addition
NAME SCHIANO, ANTHONY M NAME
STREET ADORESS | 440 CORAL RIDGE DR. 310 STREET ADDRESS
CITy-S7-21P CORAL SPRlNGS FL 33071 CITY-81-ZIP
TITLE DPS £] Detete TIMLE ] Change Mddition
NAME ALMES \bﬁMOJQ 2. NAME
STREET ADDRESS o7 A vowEesid D R STE #io€ STREET ADDRESS
orv-stzp | -TAMARAC ., FL 3322( CITY-5T-2IP
TILE 7 Detate J e - - -] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
ILE [ Delete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TIMLE O velete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TALE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true an ate and thal my signature shall have the same legal e

acc /]

act as if made under oath; that | am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Dale Daytime Phone #

ee empowered. _
XEQEED 4/2,5 /oo Q54 5- 598 3
{

CR2EQ34 (9/99)



