!

|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR]
DOCUMENT #  P95000080945 e

1. Entity Name

TRUST AMERICA HOMES, INC.

Mailing Address
1318 LAFAYETTE STREET

CAPE CORAL FL 33304

Principal Place of Business
€30 WOODBURY DRIVE
PORT CHARLOTTE FL 33954 h

2. Principai Place of Business 3. Mailing Address_.__, . e

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90162 024 ***150.00

- L300 Wod BV DArveS

Suite, Apt. #, ete. Suite, Apt. #, etc.

mécx HERE IF MAKING CHANGES

City & State City & State ' 4. FEl Number 65-061566: Applied For
PWM Lol JE - FL 1 2 Not Applicabie
Zip Country Zip ' Country ) . ] $8.75 Additional
g 3 9 JV U< A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent *

7. Name and Address of New Registered Agent

Narme A

. Box Ngmber i t Acce, |
AL PR A

HILL, THOMAS W .
Street Address

1318 LAFAYETTE STREET 533

CAPE CORAL FL 33904 '

™ fLAeaeA

FL | &5«

P\

8. The above named entity submits.this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

gistered agwm inthe Si;te of Fri

. | am familiar with, and accept

Yortos

Signature, typed or printad nama of ragistered agent and titla it applicable.

{NOTE: Registered Agant signature; raquired when reinstaling)

4

DATE

T

FILE NOWI!! FEE IS $150.00>
After May 1, 2003 Fee will be $550.00
Makeé Check Payable to Florida Department of State

$5.00 May Be

Added 1o Fees

9. Election Campaign Financing
Trust Fund Cortribution.

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
L PT (7 petete TILE [ Changz [ Addition
NAME WALKER, CLAIRE NAME

sreeTaporess | 555 CASPAR DRIVE STREET ADDRESS

CITY-$T-2IP PLACIDA FL 33946 CITY-ST-2IP

e S @ 0ete TLE [JChange [ Acdition
NAME HILL, THOMAS W NAME

STREET aDDRESS | 1318 LAFAYETTE STREET STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL 33904 CITY-$T- 2P

TITLE v [ belete TITLE [ Change [ Acdition
NAME BACHELOR, JOSEPH NAME

STReeT ADDRESS | 630 WOODBURY DRIVE STREET ADDRESS

CITY-S1-21P PORT CHARLOTTE FL 33954 CITY-ST-2IP

TMLE VICE \res, *C ] Delete TiTLE ' [ change [ Addition
NAME Sreve FERCACC, . ——— NAME

STREET ADDRESS | & 8 ) e0 2800 Bt /@ %ﬁu/ £ | e B STREETADDRESS |, 1 B

CITY-ST-2iP DﬂR‘T‘ C’#pew P FL 3 de-y CITY-S7-2IP —
TITLE 3 pelete TITLE [Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -SI-7P CHY-$7-2P

TITLE [ Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ’ CITY-§T-218

12. | hereby certify tha}:,ihe infermation supplied with this ﬂ!in‘?
indicated on this report or supplemsstal repert is true and accurate and that my signature
of the corporation or'the rg ustee empowered to execute this report as reqyj
en

changed, or on an attge an adgress. with all other like empopered. l /
- TN/ RVAT S 7 I i ,:;
SR s

SIGNATURE:

does not qualify for the exemption statediin Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath: that | am an officer or direciar
Bd by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Zothz

G4/ 29383

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTAIR

Data Daytime Phone #

CR2E034 {10/02)



