FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P02000125242 ecretary of State
1. Entity Name 04-07-2003 90155 050 ***158.75
TRUST HOUSE MORTGAGE, INC. \/ :

Principal Place of Business Mailing Address

02 2425 EAST.COMMERCIAL BLVCH {UU33b01

Fi FORT-tAUDERDALE- 330308

o TR

2. Principal Place of Buginess s
Y0/ poierd] FEDEEA] Hi Muny |00 o loh FEOERH Mig Mony

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES

Suirye 300 Gyl 7E 300

Ty & Stat Gity & Stat A 4. FEI Numb Applied For
E;T Z;ﬁdtédﬂ'/é, FZ’ ﬁéyéﬁJfﬂé’/ﬂ ILZ o Not Applicable

Zip ggsdg Couﬂlry Zi - Country " ) $8 75 Additional
. i SO A
S .. USA___ 33309 | ¢/ s A |5 CortestoisausDesied PR CogRequies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, RAY B

%ﬂ/ﬂ/ﬂm f%ﬂlfﬂﬂ'/ Mﬁ"ﬂﬂ}’ Street Address (P.O. Box Number is Not Acceptabla)
2425-EAST-COMMERCIAL BLVD.
-SUFE-361 swir7e 300

FORT-LAUDERDALE-FL-33308. F~Par LMJMJA/; % Baé? City FL | Z°cose

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. | am familiar with, and accept
the obligations of registered agé/ %

Ji WW ﬂﬂy B Ubsr Lfo)o 2

SIGNATURE i ez
. Signalture, typed or printed pdﬁe'n'l re_@istered agent and tite i aﬂﬂlicable. {NOTE: Regittered Aént signature required when reinsiating) pafe
FILE NOW!!! FEE IS $‘i50.00 ) . ) )
. N 9. Election Campaign Financing $500 May Be
. After May 1, 2003 Fe_e will bg$550.00 Trust Fung Contribution. 0 Added to Fees
MdKe Check Payable to Florida Department of State
0. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME - lp: O Delete TITLE : ,'m:hange [ Addition
e [WEST,RAYB . - e . _
StReEl ADDRESS | 9495~EAST-SOMMERCIAL-BLVB—— sz ovness | G0/ MooHh Feveer| Hi 6”00% H300
orv-sr-2° | FORT-HAUBERDALE-FL:33306— aTy-sT-2Ie F+. Laude mJﬁ/e, F£ 3330p
wme L lp i [ Defete MLE KChange {7 Additian
KA WEST, ROBERTE .~ HAME
STREET ADDRESS zgmm@)_ sweerovsess |4 G0/ NorTH FEDERA( Hie, (%d/% 2300
_OM-ST | FORTAAUDERBALEFEGE308 . s | Pt Lagderdale £2. 33208
TiTLE D [ Defete ILE 7 )mhange [ Addition
HAME OTERO. AL NAME ' :
STREET ADDRESS m%m STREET ADDRESS #?J/ /Vﬂ,erﬁj EEO% / /7[ / J/q 2, ﬂ/V) '¢ Joo
om-sT-2p | FORT-AUOERBAHEFE-33308 ovsee | P Lauderdile, 2. 33307
TILE ) [T petete TITLE ) 7 {7 change [ Addition
NAME NAME ’
STREET ADDAESS 5TREET ADDRESS
CITY-ST-2(P CITY-ST-ZP
TLE [T Delete TME [ cChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TILE [T pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS . ‘ STREET ADDRESS
CITY-3T-2P CITY-5T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address,

ith all other Jike empowered.
SIGNATURE: //BINTLH, Wﬁv Eplsr yelps 959357208

syaﬁm-une AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR/ ater Daytima Phona #

CR2E034 {10/02)

¢

LV VIR V¥



