_|~SIGRATURE

FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M73553 ecretary of State
1. Entity Name 04-16-2003 90164 042 ***150.00
TRUSTCO, INCORPORATED
Principal Piace of Business Mailing Address
13!)2.?!3ALE MABRY PO BOX 18444
‘SU1TE 260 TAMPA FL 33579-8444
TAMPA.F_L 33618 us
i TS RERAEOAR DR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. N Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2934897 Not Applicable
2P Couniry _ Zip Courtry 5 Certn’lcate of Status Desned i I:] Eg. gesq‘ﬁg;“u"a'
B Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
WHITAKER, DANIEL D. -
Street Address (PO. Box Number is Not Acceptable)
712 S OREGON AVENUE
SUITE-1190
TAMPA FL 33608 ‘ c :
ty Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblwgallons of reglstered agent.

-

Signature, lyped or printed nama of registered agent and titla if abblicab!é. L (N‘OTE::ftegislered Agﬁsn! signature required whan reinstating) DATE
I iy M i i o
e [ PN g i
FILE NOWI!l! FEE IS $150.00 ’ e, e o ‘ o .
E 9. Election Campaign Finanging $5.00 May Be
E After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME GILL, MARVIN D. NAME
steet ooress | 13802 N DALE MABRY STREET ADDRESS
orv-st-ze |TAMPA FL 33618 CITY-ST-7PP
TITLE X [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
CTITLE a o —' T T T T O bees T e T T T T A T T R T e e B e [ Change - ] Addition~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-21P
TITLE 7 Delete TIME ) 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 : CITY-ST-2IP
TITLE [ Delete TITLE [ Crange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celste TITLE O change  [J Addiion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-ST-2IP

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 accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with er like empowered.

QUIRE ey . Cria ;z/s/_;’(f/.?) Pe5-S00%

SIGNATURE ANDT\'FED OR PRINTED NA!IE’OF SIGNING QFFICER OR DIRECTOR Date Daybme Phone ¥

SIGNATURE:

cigcLvu

CR2E034 (10/02)



