o e mEE e ———

2000 UNIFORM BUSITNESS REPORT (UBR) FILED

DOCUMENT # 591555 Jan 25, 2000 8:00 am

1. Entity Name

ROBERT TROUT COMPANY Secretary of State

01-25-2000 90085 015 ***150.00

Principal Place of Business Mailing Address
235 S.W. 12TH AVE. 235 SW 12TH AVE,
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435-5937
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|~ Ciy&stae- - = - -7 * City & State . T 4. FE! Number | |Applied For
65-0295399 A
Zip Country Zip . Country . - $8.75 additional
‘ 5. Certificate of Status Desired O Fae Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MERKLE‘ WILLIAM R. Streel Address {P.O. Box Number is Not Acceptable)
110 E ATLANTIC AVE
SUITE 400
DELRAY BEACH FL. 33444 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ey s s sor ™% | ptr ay 1,2000 Fea wtl bess00 | 1O EecionComoninancng | $5.00 way 5o
= R r N Trust Fund Contribution. .l Added 1o Fees
{See criteria on back) r Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TILE [ Ghange [ Additi
NAME TROUT, VIRGINIA B. NAME
SREET ADDRESS | 235 SW 12 AVE STREET ADORESS
CITY-ST-ZIP BOYNTON BEACH FL ' CITY-§7-21P
THLe ST 7 7 Deiete E Clchange (1 Aaditic
NAME TROUT, ROBERT E. NAME '
STREET ADDRESS-) " 235 S W=12TH AVE- -~ "~ ~— -7 -B STREET ADDRESS - e el -
CITY-ST-7IP BOYNTON BCH. FL CITY-§7-21P e .
TILE s ) ] Delete TITLE [ Change [ Acditic
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P i . CITY-ST-2P
TTLE ] pelete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-5T-2IP
ILE . [ Dslete TITLE [Jchange  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-TIP
TMLE [ Delete THLE ] Change T[] Additic
NAME NAME
STREETADDRESS |+ - o . s . STREET ADDRESS
(R e R CITY-§T- 2P

13. | hereby certify that the information suggiied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemgetallreport is true and acodfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver gf trustee empowered 1o ex¢cfte this report as requiredyhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment pith an address, with all gther |sempowered.

TGN ) Vesiwid B. T kool e
SIGNATURE: i auee L. [ fpudf:  fzn .~ PRES /[)5(00 (36/)734557




