|
i FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  J86022 Secretary of State

1. Entity Name 03-10-2003 90162 025 ***150.00
TRUST AMERICA MORTGAGE, INC.

Principal Place of Business Mailing Address
2503 DEL PRADC BLVD.. S.. #503 C/0 THOMAS W. HILL
CAPE CORAL FL 339045791 1316 LAFAYETTE STREET
2. Principal Place of Business 3. Mailing Address _'4_4_ S ar l .
28503 Dir LRADES=RIIDS: ﬁ
| Suie Aplelo, o meem #’S“"Ep' AF‘(L#- ele. {2 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Numb Applied For
' Cfﬁ—fdﬂ/}i. /:L e 59‘2832723 Not Applicable
Zip Country Zip Country » i $8_75 Additional
?5 ?ﬂ'/'(:’?/ U-‘A | 5. Certrfaf:ate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - o
HILL, THOMAS W /@/Eé CLAIRE W
Street Addre; ), Box Lis A |
1318 LAFAYETTE STREET S BALPRD ST

glPE CORAL FL 33904

= LAt imp NN E 77

8. ¥he above named entity submits this statement for the purpose of changing its registered offi;f or régjstered agent, or bajh, in the $tate of Figridph. | am familiar with, and accept

the obligations of registered agent.
M _%@2 G —as 05

CR2E034 (10/02)

SIGNATURE . : — :
Signature, typed or printad name _ca_fLagigl_g_rg_c‘i’ agent and l»tle_if applicable. . _. - (NOTE: Registerad Agent slgnétdre:raquired whan reinstating) V DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 -
. A Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [ Change  [] Addition
NAME POPE, CLAIRE W NAME
sTReeT ADDRESS | 555 GASPAR DRIVE STREET ADDRESS
CITY-5T-2P PLACIDA FL 34946 ) CITY-57-2P 5
TMLE vsD 3 [J Delets TMLE [JChange  [] Addition
N POPE, RODNEY B Have
STREETADDRESS | 555 GASPAR DRIVE STREET ADDRESS
CITY-S7-2IP PLACIDA FL 34948 s CITY-S7-21P _
T AS [E,Delete THLE [T Change ] Addition
NAE HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE STREFT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP i .
THLE . o ek, e | — - - ~ DOchange [ Adoition
NAME NAME
STREET ADDRESS STREETACDRESS | |
CITY-ST-71P CITY-ST-2IP
TILE 1 Deiete e ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TInE ‘ [J chenge (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP ' CITY-ST-7tP

12. | hereby certify that the information supplied 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 shay have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g powered to execute this report gs required apter. 607, Florida Statutes; and that my name appears in Slock 10 or Block 19 if
changed, or on an attachment with s, with all other like mpower; )

SIGNATURE: g,g(;-.r\gg LADELIE 3 —OF a3
|l T o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




