2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L92213

1. Entity Name

TRUMBULL RECOVERY SERVICES, INC.

Principal Place of Business

140 ALEXANDRIA BLVD.
STEG

OVIEDO FL 32785

us

Maiting Address
PO BOX 621207

OVIEDO FL 327621207
Us

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90012 030 ***150.00

|

AW

DC NOT WRITE IN THIS SPACE

13, | hereby certify that the £/
indicated on this repoA of suppleg
of the corporation or iye

)

SIGNATURE

changed, or on an gfta P with an address, with ;

City & State City & State 4. FEI Number  §O-3021034 Applied For
R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— ——— e e e e e e T ;Nam_ p— = S —— - [ ——— —_———
COLN, RONALD
Street Address (P.0. Box Number is Not Acceptable
114 ARROWHEAD CT ‘ plabe)
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent end title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
“ - " X paign Financing $5.00 may Be
Tax fllm.g r.equwemem and elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 10 Faes
{See criteria on back) - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delete TITLE [ chenge [ Additicn
NAME COLN, RONALD NAME
streer aporess | 140 ALEXANDRIA BLVD, STE G STREET ADDRESS
CITY-$T-2IP OVIEDO FL 32765 GITY-ST-2IP
THLE VD FkDelete e VD [ change ] Adcion
NAVE WILCOX, ELLEN HAME Stephen M. Holcomb
staeer 2ooRess | 4 GRIFFIN ROAD NORTH SRETADRESS | 4 Griffin Road North
CITY-ST-2IP WINDSOR CT 06095 CITY-ST-2IP Windsor, CT 06095
| THE vy [Doeete . | me e [ Crange (] Addion
“uaE " | MALCHODI, WILLIAM i - HAME
stReeT aDpress | HARTFORD PLAZA STAEET ADDRESS
CITY-ST-7iP HARTFORD CT 06115 CITY-ST-2IP
TILE vT [ Deete TIMLE [ Change ] Addition
NAME TRIPP, STANLEY NANE
staeer aporess | 4 GRIFFIN ROAD NORTH STREET ADDRESS
CITY-ST-ZIP WINDSOR CT 08095 CITY-ST-2IP
TIMLE [ O Delete TITLE Cchange  [J Addition
NAME SIMPSON, DOUGLAS NAME
sReeT aoomess | 4 GRIFFIN ROAD NORTH STREET ADDRESS
CITY-ST-ZIP WINDSOR CT 06095 CITY-ST-2IP
TITLE AS [ Detete TITLE [J Change  [] Addition
NAME CUBANSKI, JAMES NAME
street aporess | HARTFORD P STREET ADDRESS
CITY-ST-71P HARTFORD 06115 /p CITY-ST-2IP

r ption stated in Section 119.07(3)(i}, Florida Stgtutes. | further certify that the information
i ure shall have the same legal effect as if madgf under oath; that | am an officer or director
thaymy name anpears in Block 11 or Block 12 if

Si GNA‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhone #

CR2E034 (10/00)



