]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M73553

1. Entity Name

TRUSTCO, INCORPORATED

|
l

Principal Flace ot Business

13902 N DALE MABRY
SUITE 260

TAMPA FL 33618

us

Maiiing Address

|
PO BOX 18444
TAMPA FL 336798444
us |

!

4

2. Principal Place of Business

3. Mag'ling Address
|

—._Suite,.Apt.-#, etc

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90145 008 ***150.00

AUUILL IS

AR

JIHI

—-Suife-Apl. #, etC,——

I

City & State City & State 4. FEl Number Applied For
: 59—293489? Not Applicabte
Zip Country Zip) Couniry 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WH'TAKER! DANIEL D. E Street Address (P.Q. Box Number is Not Acceptable)
712 S OREGON AVENUE {
SUITE 1150
TAMPA FL 33606 l ,
City Zip Code
: FL
8. The above named entity submits this statement for the purp:ose of changing its registered ctfice or registered agent, or both, in the State of Flarida.
PRI BT A b U fo
R i .
SIGNATURE KIS = [ :
Signature, typed or printad nama of registered agent and title if app!i\cabls. {NOTE- Registarad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 ‘ __ )
. 10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 pag g $5.00 may B

Tax filing requirement and elects to do s0.

Trust Fund Contribution Added to Fees

{See criteria on back) t Make Check Payabie to Department of State
11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D I O Delate TITLE [J Change  [J Addition
NAE GILL, MARVIN D. ? NAME
STREET ADDRESS | 13902 N DALE MABRY \ STREET ADDRESS
CITY-ST- 27 TAMPA FL 33618 l CiTY-5T-2P
TITLE - —— . = =~ [ Deleta TILE —— . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ! CITY-ST-2P
TITLE i O pelste TALE DO change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE v belete MLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omy-sT-2p CImY-ST-2P
HILE v [ Detste TIMLE [ Change [ Addition
TAME * NAME
STREET ALDRESS | STREET ADDRESS
TiTY-$1-2P ; CITY-ST-TP
TITLE v [ Delete TITLE [ change [ Addition
MAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filin dioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and a¢curate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this repost as required by Chapter 607, Flaria Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

206 /b0

99: 7/

(8/3) 708-S22F

Date Dayume Phone #

DO NOT-WRITE-IN-THIS SPAGE—— —" - - =

CR2FN4 (G/am



