- 2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am
DOCUMENT#  POO000059274 ' ecretary of State

1. Enfity Name 04-29-2003 90067 007 ***150.00
TRINITY BUILDERS & DEVELOPMENT, INC.

\

Principal Placé of Business Mailing Address L
5288 CHARLES SAMUEL DR. 5266 CHARLES SAMUEL DR. )
TALLAHASSEE FL 32309 . TALLAHASSEE FL 32303

R AACREND ARG

2. Principal Place of Elusmess
&5 PULL HEADLY €D |oer| Bl HENLY BD

Suite, Apl. #, elc,

(oAl #.etc, [] CHECK HERE IF MAKING CHANGES
402 SUTE 403

City & State City & State 4. FEI Number Applied For
TaA L AHAS EE Pl ASSEE, 59-3651875 Not Applicable
ip Country Zip Country i - ; 8.75 Additional
5223\ 2 LéDh 5 22 (> 1 O~ 5. Certificate of Status Desired 1 gee Flequwecll tona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
COXWELL' GLENN Street Address (P.O. Box Number i Not Acceptable)
5288 CHARLES SAMUEL DR
TALLAHASSEE FL 32308
Cily FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatile. {NOTE: Registsred Agant signature requirsd when reinstating) DATE
AftFlllirlE N?V;ﬂlég ';:EE Iﬁlﬂsgﬁgg 00 9, Election Campaign Financing $5.00 May Be
eray 1, ee W ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE Vv O pelete TTLE [ Change [ Addition
NAME EVANS, MAURICE E NAME
streer aponess | 2121 SHANDY REST RD STREET ADDRESS
CTY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TITLE P 1 petete I TITLE [J Change [ Aadition
HAWE COXWELL, GLEN F NAME
STREET ADDRESS | 5288 CHARLES SAMUEL DR STREET ADDRESS
orv-sr-ap | TALLAHASSEE FL 32309 CiTY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-7IP
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-§T-2IP .
TILE [ Delete TITLE T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
113 [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the informgation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of sybplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the fegiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an afta ress, with all other like empowerad.

SIGNATURE: NATUIBE DA iBED /Q_%[()_’) (8 Sb\?ﬁgl G600

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

QNN

'

CR2E034 (10/02)



