e ———————e |

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Fgléc}g’t gp;’ngS(t)gtgm

DOCUMENT # P9600001 2235 02-10-2003 90236 029 ***150.00

1. Entity Name

FINANCIAL TRUST SERVICES, INC.

Principal PI f Business Mailing Address
{21 CANAL STREET 421 CANAL STREET 90021698
SUITE 201 SUITE 201

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
: : A AT
3. Mailing Addrass

2. Principal Place of Business

Suite, Apt. ¥, ele. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ' 2. FEI Nomber Applied For
59'3375366 Mot Applicable
Zip Country Zip - Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T 6. Name and-Address of Current Rogistered Agent — .. .. | __ __.. . ~ 7. Name and Address of New Registered Agent
Name - T T T e e TR e T
THOMSON' JOHN € Street Address (P.O. 8Box Number is Not Acceptable)
421 CANAL STREET
SUITE 201
NEW SMYRNA BEACH FL 32168 City FL Zip Code

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

SIGNATURE
Signatute, typad or printed name of registered agent and titls if applicable. {NOTE: Registatad Agent signature required when reinstating) DATE
AftF"iﬂE N?‘gé;g ';EE 'ﬁlﬁsgéag 00 9. Elaction Campaign Financing $5.00 May g
er Way 1, ee wi 50. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE ] Change [ Addition
NAME THOMSON, JOHN ' NAME
STREET ADDRESS {421 CANAL STREET, SUITE 201 STREET ADDRESS
Ciy-sT-2P INEW SMYRNA BEACH FL 32188 cry-57-2IP
TITLE T Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-$3-71P CITY-ST-7iP
Tl T T T T e T e g e T e L L o sty ee o [DChange- [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TN ) ‘ L O petete TTLE [(J change [ Addition
NAME c e NAME
STREETADDRESS | - S o STREET ADRESS
CITY-ST-2IP CITY-8T-ziP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-71/7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cettify 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 corpaoration or the receiver or trustee empowered to 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 an adgdags, with gll other like empowered.

Date Daytime Phone #

SIGNATURE:

CR2E034 {10/02)




