_ 2000 UNIFORM BUSINESS REPORT (UBR) *

FILED

DOCUMENT #
et PY9000039793 . . May 30, 2000 8:00 am
TREVCO PRODUGTS, INC. Secretary of State
04-25-2000 90143 024 ***150.00
Principal Placs of Business Mailing Address
2599 LAKE JACKSON CIR. 2599 LAKE JACKSON CIR.
APOPKA FL 32703 APOPKA FL 32703-56801
TR > L S
Suite, Apt. #, 8lc. Buile, Apt. #, eto. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
5?- é 2 :Zé /19 Mot Applicabla
Zio Country Zip Country 5. Certficate of Status Desied [ ?eae.;f?q (ﬁdmﬂtional
8. Mame and Address of Curren} Regisiered Agent 7. Name and Addreas of New Raglisterad Agent
Name - PP a e L
AYDELOTTE, SUSAN Street Addiess {P.O. Box Nurnber is Not Acceptable)
2589 LAKE JACKSON CIR. .
APQPKA FL. 32703
City F L_l Zip Code

8. The above named eniity submits this staternent tor the purpose of changing its registered office of registeret) agent, or both, in the State of Florida.

SIGNATURE - Sutanm @l—rdlm PMM qd(glm

Signalure, typed or printad name of wgl@fed agent and trie ¥ apphfdbie. (NOTE. Reg Agen] sigr required when
9. This carporation is eligible 1o satisty its Intangible _ FILE NOW!!! FEE IS $150.00 0. Eloch o Financi
Tax filing requirement ang efects io do so. After MAY 1, 2000 Fee will be $550.00 1. Tni";ﬂ&ag op;\ﬁg;\m:: neng fg&g?;fé’éfe
(3ee criteria on back) Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 14 .
TMLE PD " Delete TIIE Clchange [ agdiion | &
HAME AYDELOTTE, SUSAN RAME ;’;
sTaEc Aboness | 2509 LAKE JACKSON CIR. STREET ADDRESS )
ory-St-2p APOPKA FL 32703 CITY-ST-2P -
- (1
e VO coon 1 Derete e Ol chenge * [ Addition | &
NAME AYDELOTTE, FRED N
STREET ADERESS | 9599 L&KE J&CKSON CR. STREET ADDARESS
orv-sr2p . | APOPKA FL 32703 G- §F-2°
me S R : O3 Deiete O Chamge L1 Additon
mwe = = | AYDELOTTE, MARK T L - et
STREET ADDRESS | 001 OAK ST. STREET ADDRESS
CITY-5T-21p APDth FL 32700 Y -§7-1P
TLE T L 1 Detete TILE ] Change [ Addition
NAME AYDELOTTE, SCOTT AN
STREET ADDPESS | 903 QAK ST... STREET ADDRESS
CATY-ST-ZIp APOPKA FL 3é7m CITY-57-2P )
TILE 1 Detete e DO crange 17 Andition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
HILE O pelete 1nLe [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2p ITY-gy- 7P
13. | hersby certify that the information supplied with thig filing does net qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and e.:curate and that my signature shall have the same fapal effect as if mads under oatn; that F am an officer or director
of the corporation of the receiver or trustee empowe: 2 1o execute this report as required by Chapter 607, Florida Staluies; and that my name appears Jn Black 11 or Blpck 12 if
changed, or on an attachment with an address, wilt A cther jike empowered,

SIGNATURE:

SIGNATURE ARD TYPED OA PRI

L LM Bl Susan Aperorre  dfrbo (4i7) 549557

NAME OF SIGNING OFFICER OR DIRECTOR r Caylima Phots A




