. " FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J43486 o= ecretary of State
1. Enlity Name 04-17-2003 90626 027 ***150.00
MEMBERS TRUST COMPANY
Principal Place of Business Mailing Address
850 W. FLETGHER AVE. 950 W. FLETCHER AVE.
TAMPA FL 33612 TAMPA FL 33612 :
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2731780 Nat Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T N " “Name T T
WALKER, TOME Street Address (P.O. Box Number is Not Acceptable)
6301 E. HILLSBOROUGH AVE.
TAMPA FL 33610 T
| City FL Zip Code

8. The above named entity submits \'his statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of registered aget.

» SIGNATURE

Signature. typed or printed narie of ragistered agent and litie if applicable. {NOTE: Registerag Agent signalure required when reinstating) DATE
! ; :
FILE .NOW.!! FEE I.,S 150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wilie $550.00 : Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida ¢partment of State
10. L DRFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . [ Datete TITLE [ Change [ Addition
NAME DESSY, THOMAS 4. NAME
STREET ADCRESS | 5009 BELLMONT BD,_ STREET ADDRESS
crv-st-ze | TAMPA FL 33847 - - , CITY-S7-2p
TMLE Ve : [ patete TILE [ change [ Addition
HME FLYNN PETER AN
STREET ADDRESS | 5202 INTERBAY BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 CITY-ST-2IP
“~rme - s T ¢ T T T Ooelte . J ™M ' . [ Change [ Addition
NANE WATERS, DAVID W., JR. NAME
STREET ADDRESS | 19011 N. OREGON STREET ADDRESS
on-st-zP [ TAMPA FL 33812 CITY-5T-2PP N,
TITLE D [ petete TITLE [ Change [ Addition
NAME CROUSE, MICHELLE G NAME
STREET ADDRESS 13914 SEA ISLAND WAY STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TITLE P [ petete TITLE Clchange [ Addition
NAME WALKER, TOM E. HAME
STREE? ADDRESS | 1044 ROYAL PASS ROAD STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CNy-ST-2P
TITLE C [ palete TITLE O Change [ Addition
NAME DORETY, TOM R HAME
sThET a0AESS | 5804 AUDUBON MANOR BLVD STREET ADDRESS
CITY-ST-21P LUTHIA FL 33547 CITY-ST-2P

12. | hereby certify thatdhe information suppliec 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 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
af the corporation or the receiver or trustee empowered to execute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

i'?.‘-"

SIGNATURE: %ﬁbﬁgﬂq"”@! /D Af-5=03 I3 A4 -sal|

SIGNATURE AND TYPRED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Phone #

AV 9L/65Y0

CR2E034 {10/02)



