2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO95000038908

TRUST COMPANIES OF AMERICA, INC.

Principal Place of Business

201 GENTER ROAD
SUITE TWO
VENICE FL 34292

Mailing Address

201 CENTER ROAD
SUITE TWC
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90004 043 ***]158.75

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0596382 Not Applicable
ap Country Zip Country 5. Certiflcate of Status Desired | $8 75 Additional
’ Fea Required
6. Name and-Address of Currént Registered-Agent— —~ -~ — ~——~| -- - - 7. Name and Address of New Reglstered Agent
MName

CALDWELL' ROLAND G JR Street Address (P.0. Box Number is Not Acceptable)}

201 CENTER RCAD

SUITE TWO
VENICE FL 34292 City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects te do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(§ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imLE co 1 Delete TILE % O Change (X Addition
NARE CALDWELL, ROLAND G HAME et B Stevall
STREET ADDRESS | 4910 LEMON BAY DRIVE sTReET an0ress [HYS 'BlVA oﬁ"\'h: Arks, Bqe§
ore-sT-2P | VENICE FL 34293 CITY-ST-2P Sara Sﬂ"&.. FL 3q,_3b
TITLE PTD O Delee TITLE ) [ Ghange Addltion
wie | GALDWELL, ROLAND G JR R Lee Thacker: It X
STREET ADDRESS | 9320 HARDEE DRIVE STREET ADDRESS ‘fﬁ? Suw \“5“5
omY-sT-ZP | VENICE FL 34292 CHY-ST-2IP \IC. V\t Qr_ EL a_ﬁ N
TITLE 5 R -] Delete — f-TMES~ - e i . [} Change [ Addition-
NAME MEYERHOFF, JACK F NAME
STREET ADDRESS | 90 INLETS BLVD. STREET ADDRESS
orY-s-2F | NOKOMIS FL 34275 CITY-ST-7IP
TITLE D O pelete HTLE [ change  [] Addition
NAME O'MEARA, LLOYD E NAME
STREET ADDRESS | 3803 HUNTING RIDGE ROAD STREET ADDRESS
omy-sT-2P  (WINCHESTER VA 22603 CITY-ST-7P
TITLE D [ Delete TTLE [QJchangs [ Additien
NANE | TEAGUE, JO M JR NAME
STREET ADEFESS | 848 CARNOUSTIE DR STREET ADDRESS
om-s-2P | VENICE FL 34293 CiTY-ST-7P
TImLe D £ Detete TITLE [ Change [ Addition
NAME WILCOX, JUDITH H NAME
sTREET ADDRESS | 324 SUNRISE RD STREEY ADDRESS
omy-sT-2P | NOKOMIS FL 34275 l CITY-5T-21P

indicated on this repert or supplemental report |
of the carporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

1her like empowered.

RE REQUIRED

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?E?})(I) Florida Statutes. | further cestify that the information
i accurate and that my signature shall have the same legal e
xecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

Cifjofo).  FHI-YGD-D60D

SIGNATURE ﬂm

fF o

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

FOUOGC U

nv

CR2E034 (9/01)



