2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S91555 May 02, 2001 8:00 am
1. Entity Name ) .
ROBERT TROUT COMPANY - Secretary of State
05-02-2001 90127 050 ***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 =
us us
T ORSRRERL RGN RN
Suite, Apt. #, etc. — Suite, Apt. #, eic. DGO NOT WF%I'.FE IN THIS SPACE
City & State City & State 4. FEI Number 65'0295399 Applied For
D 7 e ; B} ' Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desi-red - i:l Eg.gfqlﬁ?:;ﬁdnal o
6. Name and Address of curr!ent Registered Agent 7. Name and Address of New Reglstered Agent
o Name
MERKLE, WILLIAM R. _
110 E ATLANTIC AVE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 .
DELRAY BEACH FL 33444 _
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, T L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS"I$150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g rgqunement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Fees
{See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE P . O Delete e ! O change {7 Addition g

NAME TROUT, VIRGINIA B. HAME S

STREET ADDRESS | 235 SW 12 AVE STREET ADDRESS 3

GITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP et
- &

TILE ST ' : O Detete TIILE [ Change [ Additon | &

NAME TROUT, ROBERT E. NAME

STREET ADDRESS | 235 S.W. 12TH AVE. STREET ADDRESS

onv-st-2f < | BOYNTONBCH, FL ~— - f+—~ ===~ > "= = Q-UN-ST2P- - -fmrem-eme e I et e

TITLE ' [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CY-ST-21p : CITY-ST-2IP

TLE “ O Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ‘ CTY-ST-2IP

me : ' [ Delete TITLE [ Change [ Adattion

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP GIY-ST-7P°

TILE 1 Delete TITLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

I he ) igd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental réport is true and accuraje 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 receivepOr trustee empowered to gxeclg this report as regeired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aitach ith dréss, with all og i e%ﬁu
1728018

SIGNATURE: B foten] //fa, ‘/A{%r &) 73-T%

Daytime Phone #

13. | hereby certify that the information s

|
-~
v




