FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am g

DOCUMENT #  F96000004880 ecretary of State
[ve}
1. _Entity Name 04-16-2003 90127 011 ***158.75
TRIDENT FUNDING CORPORATION
Principal Place of Business Mailing Address
1077 BRIDGEPORT AVE. 1077 BRIDGEPORT AVE. ‘ AR R
SHELTON CT 06484 SHELTON CT 06484
2. Principal Place of Busingss 3. Mailing Address H"”" ml ’I”I Iml Ilmllm m“"m "m I‘m ‘lm Ilm "“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 614 1 Applied For
06 571 1 Not Applicab'e
Zip Cauntry R Country = 5. Certificate of Status Desired - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sreo Addrees PO Box Ny o t 5
treet ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE —
Sngnatura__ ly?sd or printad name of regisierad agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T . v oo 1 Detete e O change [ Addiion | &
NAME BRYANT, MlCHAEL NAME 9—-
street aonress | 509 BLUE WATER LANE STREET ADDRESS 3
oy st-2e | FULLERTON CA 92631 CIvY-81-2IP g
ol
THLE SD : 1 Detete THLE Olchange O Adetion | &
NAME DUNFORD, ROBERT NAME
streeT aooress | 5 BRAE LOCH DR. STREET ADDRESS
crvst-ze | SHELTON CT.08484 . .. o Qomsrze | Lo e Lo
T PD 3 Delete TLE Cltrange [ Adaiion
NAME FOLEY, JAMES NAME
streeT anress | 2482 QUAIL POST DR STREET ADORESS
orv-st-2¢ | WESTON FL 33327 CITY-5T-2P
TITLE L[] 1 Delete TMLE [ change [ Addition
HAME MAHER, ANGELA NAME
streeT ancress | 13 HILLSIDE STREET ADDRESS
crv-st-2p | PORT WASHINGTON NY 11050 CIFY-§1-7IP
TIE D 7 Delete I TILE [J Change (] Addition
NAME MAHER, LUCY NAME
steer aooress | 13 HILLSIDE STREET ADDRESS
orv-stze | PORT WASHINGTON NY 11050 CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that 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 corporation or the receiver or trustee powered 1o exBute this report as required Jay Chapter 607, Flarida Statutes; and that my name appears_in Block 10 or Block 11 if
changed, or on an attachment with an & ith all opfer like ermnpowered. .
/ ( oo
7 ~ Ve £
SIGNATURE: __ S o)/ > 54755
SIGNAPIRE AND TYPED OR TTNAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #




