FILED

May 05, 2002 8:00 am
1. Entity Name 861 026 Secretal ’f Of State .
®okk <
TRIO FINANCE, INC. 05-05-2002 90085 022 150.00
Principal Place of Business Mailing Address
2215 W. STONG ST, 127 E ZARAGOZA ST tOididry
PENSACOLA FL 32505 STE 206 -
PENSACOLA FL 32501
2. Principal Place of Business 3. Majling Address “"”I,I "I m'“'l" ""l "m Im "m I"” lm' |ll" m” mu '"'
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
. _City & State e = = _.| . City&State . . __ _. . o~ -|~4. FELNumber - — JAppliedFor - | —
59'3078107 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nt
BASS AND SANDFORT ACCOUNTANTS INC T ’BassandpSandfort. Accountants: -
127 E ZARAGOZA ST . .711-A West_Garden Street = |
PENSACOLA FL 32501 Pensacola FL 32501
BT ST .
I e ]
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_—e
SIGNATLIBE —,
r Signature, mepJIMMAgem signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i ) — ‘
+*Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E'EC“O” Campaign Financing $5.00 may Be
s Pl rust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PST L) Detete L D) Change [ Addiien | &
NAME KEHOE, MARY J NAME §
STREETACDRESS | 200 PENSACOLA BCH RD L7 STRECTADDRESS 2
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP Lr.'luJ
TITLE VP [ Delete TITLE [ change [ Addition 5
hAME KEHOE, STEPHEN P o 4 NAME | - S
|~ STREET-ADDRESS « '1513°EL RITO'DR. ~ T T T SS e o> o STREETADDRESS )T T T TR - T . ;
GITY-57-2IP GULE BREEZE FL 12561 CITY-81-ZIP
TE ST O pelete TITLE [ change [ Addition
NAME KEHOE, STEPHEN NAME
STREET ADDRESS 200 PENSACOLA BEACH RD UNIT L7 STREET ADDRESS
GN-ST-2P | o £ BREEZE FL 32561 ! CITY-5T-21P
TITLE O Delats TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-2IP
TME [ oelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-zp -, - ) : : CIFY-§T-21P
13." 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incticated 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 director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addres ith all other like empowergd.
VT 2 4 / e
SIGNATURE: Lﬁ LA A (N : 3/ 62 dso 3= g9
SIGNATURE AND TYPED eﬁQllN D NAME OF SIGNING OFFICER OR DIRECTOR ( pate_ Daytime Phone #
| |




