| FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P94000063448
1. Entity Name 04-14-2003 90339 021 ***150.00
TRINITY TITLE SERVICES, INC.
Principal Place of Business Mailing Address
3643 CORTEZ ROAD WEST ’ 3643 CORTEZ ROAD WEST
STE. 150 STE. 150
. AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number Applied For

65-0515172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg}'ggqlﬁseﬂ“onal
6. Name and'Address’of Current Reglstered Agent™ =~ - === '[=== T==="""=7=Name and Address of New Reglstered-Agent—= .0 +.
Name '
CRISP, WILLIAM K
’ Street Address {F 0. Box Number is Not Acceptable)

3643 CORTEZ ROAD WEST

STE. 150

BRADENTON FL 34210 City FL [ ZpCode

8. 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. | am familiar with, and accept
the chligations of registered agent.

LR

SIGNATURE -
‘: Signature. typed or printed nama of registered agent and tills it applicable. (NOTE: Registered Agent signature raquired when reinstating} CATE
FILE NOW!!T FEE IS $150.00 .
3 . Electi ign Fi
. After May 1, 2003 ‘Foe will be $550.00 e Fond oo™ oy 35,00 vy e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ’ . [ Delete TITLE [ change [T} Addition
NAME - CRISP, WILLIAM K NAME
sreeT ancress | 566 LAKESIDE DR STREET ADDRESS
crv-si-ze | BRADENTON FL 34210 CHTY-ST-2P ‘
TILE ST 0 pelete TinE [ change [ Addition
NAME CRISP, MARION D NAME
STREET ADORESS | 5918 36TH AVE WEST STREET ADDRESS
|7omv-st-zp - |-BRADENTON-FI-34209 - s oo g wme, QL OTGSTZP, |
TILE BT - O oelete TILE - T TET = O change - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE ] Delete (13 [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify thal 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 director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name aprears in Block 10 or Block 11 if
changed, or on an attachment with an addrefs, with all other like empowered.

il90 REQUIRED L) o3

TYPED O FﬂlrED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE Daytima Phone #

L1S6YS0

AV

CR2E034 (10/02)



