2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24, 2003 8:00 am

DOCUMENT # L92213
1. Eniity Name

TRUMBULL RECOVERY SERVICES, INC.

THE

ecretary of State

04-24-2003 90206 017 ***150.00

Principal Place of Business Mailing Address

140 ALEXANDRiIA BLVD. PO BOX 621207
STEF OVIEDO FL 3276241207
OVIEDO FL 32765 us

us

2. Principal Place of Business 3. Mailing Address

RV MERERR AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

™ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
59—302 1034 Not Applicable
Zi Zi l1 i
P Country P Country 5. Certificate of Staius Desired O Efe';fq ‘.ﬁ;i:éuonal
6—Name and-Addreas of Current Registéred Agent——— o —7—Nameand-Address of New Registered Agent =
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The aljoye na
the obliightiol

ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yoo oz

SIGNATL)

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

ot - FILENOWIN FEE IS $150.00.
% After May 1, 2003 Fee will be $550.00

—— -

——t

= 9~Election Campaign Financing — - ~

Make Check Payable to Florida Department of State s i_ . o Trust Fund Com."b;U mn,' Added to Fees
10. L, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN'11

TINLE PD [ Detete TNLE PR ' o 8 Change [ Addition
NAME COLN, RONALD NAME

sweer aooress | 140 ALEXANDRIA BLVD, STE G SRETADDRESS | 140 Alexandria Blvd., Sipide:fF
CITY-ST-2IP OVIEDOQ FL 32765 CiTY-5T-2IP -

TITLE vD [ Delete TILE [Jchange [ Additien
NAME HOLCOMB, STEPHEN M HAME

street anoress | 4 GRIFFIN ROAD NORTH STREET ADDRESS

CITY-ST-21P WINDSOR CT 08095 CiTY-ST-2IP

ME=-==  of-\mmse e e - e - L e[ Dkt~ - - [ TLES, — - S, - . . [Change [ Addition
NAME MALCHQDI, WILLIAM NAME

streer a0oress | HARTFORD PLAZA STREET ADDRESS

CITY- $1-2P HARTFORD CT 06115 CITY-ST-ZIP

TITLE VT [ Delete TILE [ change [ Addition
NAME TRIPP, STANLEY NAME

sTReeT aoRess | 4 GRIFFIN ROAD NORTH STREET ADDRESS

CITY-ST-ZIP WINDSOR CT 06095 CITY-ST-2IF

TTLE S. 3 Delete TIME Secretary [ change  [F-Addition
NAME SIMPSON, DOUGLAS NAME Richard G. Costello

streeT aress § 4 GRIFFIN ROAD NORTH steeTsooress | 690 Asylum Ave., Hartford Plaza
crv-stze | WINDSOR CT 06095 ov-sr2f | Hartford, CT 06115

mLE AS 1 Detete L O Change  [J Addition
NAME CUBANSKI, JAKES NAME

street 200ress | HARTFORDAPLAZA STREET ADDRESS

CITY-57-21P HARTFORD CT 0611 R CITY-ST-7IP

SIGNATURE: __{ SICNT =T

ith this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
t§s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ifp all other like empowered.

RED T34 YDEE

dIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y es

Data Daytima Phona #

—$5.00 -May Be— |-

(VL= RV )

ny

CR2E034 (10/02)



