2001 UNIFORM BUSINESS REPOI{-'T"';;‘JBR)
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FILED

PR . m
DOCUMENT # P98000094672  § & Apr 14, 2001 8:00 a
1. Enlty Name P & ecretary of State
TRINITY INDUSTRIAL SERVICES, INC. 04-14-2001 90016 041 ***150.00
Principal Place of Business Mailing Address
1440 CORAL RIDGE DR, 1440 CORAL RIDGE TR. e e ow v o
3t0 30
CORAL SPRINGS FL 33071 POMPANG BEACH FL 33071
s s R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0875889 y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 ﬂddr'tional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STV S me— -~

CORPORATION SERVIC

o o AT e
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8. The above named entity submits this stategrfamfor

e —

SIGNATURE

e purpese of changing its registered office or registered agent, or both, in the State of Florida.

o]l

Signature, typed%rinled namae of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} foaTE
v . . T . N . '
9. ;hls;:.orporanc?n is ehglmj t? satisfy its Intangible FILE NOW!1! FEE L‘E $150.0500 0 10. Election Campaign Financing $5.00 May 8o
ax |I|n_g rpqmrement and elects to ¢o so. After MAY 1, 2001 Fee wili be $550. Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delete TITLE anange 1 Addition
o PALMER, DAMON E Nt
STREET ADDRESS | 7707 N UNIVERSITY DRIVE STE#108 sweeTanoness | 4O COBDC RISGE ™R #=R0
US| TAMARAC FL 33321 s | CORAL SPRINGS Fr. 3307
T -
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP gy -S1-21P
T O Dslete TLE N _ . [OChange _ [JAddition
NAME ~ - — - e LT Eati A 0 -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE C} Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2Ip CITY-ST-ZIP
THTLE [ Detete TILE [T Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-8T-2IP CITY-ST-2IP
T L1 Delet TITLE O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption 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 diractor

of the corporation or the receiver or trustee empowered 1o execy
changed, or on an attachment with an ess, with al likg Bmpowerad.

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

54118 -BL&3

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

Daytime Phone #

0137077

CR2E034 {10/00)



