N - -

2002 UNIFORNM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

L92213

TRUMBULL RECOVERY SERVICES, INC.

L Feame

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91331 047 ***150.00

Frincipal Place of Business Malling Address
140 ALEXANDRIA BLVD. PO BOX 621207
STEG OVIEDO FL 327621207
OVIEDO FL 32765 us
us
2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Sute F
City & State City & Stato 4. FEI Number Applied For
59—302 1%4 Not Applicable
Zip Country Zip Country $8.75 Additional
8. Certificate of Status Dostred O Fen ired
e &% Name and-Addrass ol Cunem-ﬂoglstu‘d_.lgsrﬁ e T "—’.—Namo end’Address.of New.Reglaterad Agentata s ae= P X
e e T T T | Name e L T e
COLN RONM'D Straet Addrasa (P.O. Box Number is Not Acceptable)
114 ARROWHEAD CT '
WINTER SPRINGS FL 32708 .
. City FL Zip Code
8. Tha above named entity submits this statement for the purpose af changing its registerad office or registered agent, or both, in the State of Florida.
g": Lo
SIGNATURE .
typed o prirted frama of registered agont snd titls if applicabls. (KOTE: Registerad Agent nignature required whisn IeksLatag) DATE
#, This corporalion is eliglble to satisfy ils Intangibla FILE NOW!!! FEE 1S $150.00 . . .
Tax filing raquirement and elects o do so. After May 1, 2002 Fee will be $550.00 10- 5:3:12:;a31$:i9;1;'::ncmg $,, usu.aod?nhg?esaa
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Deleta TINE O Change £ Addlion | S
NAvE COLN, RONALD NAME 8
steeeT Adoness | 140 ALEXANDRIA BLVD, STE G STREET ACORESS 3
cmv-st-20 | OVIEDO FL 32765 OTY-§T-21P ﬁ
TIE VD O Deleta e Ochenge [ Addiion | &5
HAME HOLCOMB, STEPHEN M NAwE
smees ooress | 4 GRIFFIN ROAD NORTH STREET ADOAESS
CITy-ST-2P WINDSOR GT 06095 ciy-sT-2P
e v - [ beiete me [J'Change [T Adition
N M S MALGHODI WILLIAM __ e I . e _ —
STREET AOORESS” | HARTFORD PLAZA "STREET ADCRESS - N
trv-st-20 | HARTFORD CT 06115 . 5129
e VT 3 Delste TILE [Ichange [ Addition
MAME TRIPP, STANLEY NAME
seeET AD0RESS | 4 GRIFFIN ROAD NORTH STREET ADDRESS
om-st-ze ! WINDSOR CT 06005 CITY-5T- 2P
TILE S [ pelete TINE [Dcrange [ Addition
NAME SIMPSON, DOUGLAS NAME
et 000655 | 4 GRIFFIN ROAD NORTH STREET ADDRESS
ev-st-2¢ | WINDSOR CT 06095 Gv-5T-2p
ME AS O petets e Cdchange £ Addition
NAME CUBANSKI, JAMES NAME
streer aoRESS | HARTFORD PLAZA STREET ADORESS
or-st-2¢ | HARTFORB-ET-06HS_ ciTy-S7-2P
13. | hereby Cerhg that the Information supptied with this fi rlmg doeg/hot quiily for sfia exemption stated in Section 119, 0?&3]0) Florida Statutes. | further certify that the information
indicaled on this repor orfjsupplementsl report is u'ue an rate ard that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the rgceive goute this rep as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachipe Yiika em gd.
' . foilo 2 -
SIGNATURE: : & A 4iorloz HOT7-366-9088
SIGNA?UREANDT\'PEDOR PRII'I'EDNAIIEGFSWOFFIC EHDIHECTO}\___’/ Deds Dyt Phona &




