2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000085432 Secretary of State

1. Entity Narme

TRINITY GROUP INVESTMENTS, INC. 03-28-2002 90157 043 ***150.00
Principal Ptace of Business Maiiing Address

789 N FERDON BLVD P.O. BOX 9

SUITE 11 CRESTVIEW FL 32536

e AU AR

Mar 28, 2002 8:00 am

2, Principal Place of Busingss 3. Mailing Address’
5(70 Ferdow Bl Sull — f.o box G
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Ck(ﬁ,’tb[t‘:q‘/ FL Cﬂ(‘; er@M F[—%— 53-3510121 Nol Applicable
?;Tswa é Ocoubm;y{oMﬂ 3’Z)IE§ 3 g ¢ untrybt gﬂ 5, Certificate of Status Desired O Eeg;gesqlﬁsgcilﬁonal
6; Name and Address of -Current Registemrad Ag;ant — - 7. Name and Address of New Reglistered Agent
Name ' -
WELTON & WILLIAMSON, PA faun| Tim Ke ”97/
? Street Address (P.0. Box Numbger is Not Accafable)
1020 FERDON BLVD. SOUTH Flhe  PeedenBlicd " Se L th
CRESTVIEW FL 32535
. Ci . Zip Cod
Y Cres e FL 59359’5(

8. The above named entr? submits this statement for e of changing its registered office or registered agent, or beth, in the State of Florida,

< - /AP?u‘C,?A 7 lﬂ'\étﬂcrﬁ\ﬁ ]5’; (o Ry

SIGNATURE

AV PBL5S00

= Sanature, typed or printed name{flgislered agent and title if applicable. (NCTE: Reg'stered Agent signature required when reinstating)
T
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flect e F )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0. $r3§|'2En(i’a(r'3n§)r:]at:’?brww;\:nc1ng O fdségjo‘ohgzse
(See criteria on backiy - O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TITLE ST O Celete TITLE B fange [ Addition 3
NAME KELLEY, PAUL TIM HAME 2
steer aooess | 5170 FEROON BLVD SOUTH swestaooress | 5 ) 7O fe n~ B [w/ ‘)’ou\,‘}% &
orv-st-z¢ | CRESTVIEW FL 32536 CITY-ST-21P Q
TILE ve O Dekete TnLE Paesiden Eemre [ Addion | S -
NAME CLEGG, STEVE NAME c Iegg , {feve
= STREETADOAESSS |10 1-JAMES- LEE- BLVD = e HSTREFTADMRESS. | p6, poofo e f,__j_e!;g I_g[/ S
onv-stzp | CRESTVIEW FL 32536 CITY-ST-2P Cuech deie FL— 325 36 .
TILE VP Ooelete - TITLE ! EReme [ Addilion
v SUMMERLIN, JERRY NAME / / 7‘-
STREET ADDRESS | P X8 STREET ADDRESS elefe
CITY-ST-2iP oLT 2564 CITY-ST-ZIP
ILE P g 1 Delete TITLE [ Change [ Addition
NAVE JOHNSPN, JANET NAME
street aporess | 10207 FERDON BLVD. SOUTH STREET ADDRESS cle <
Cry-S7-2IP RESTVIEW FL 32536 CITY -ST-2IP
TITLE 1 Delete TITLE {J Change ] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP s CIFY-5T-2IP

13. | hereby certity that the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this report as regyired by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an agejress, with all opfE} ke empowered.
Sl | 03{ eI Ty 7 1oy J\ 6’;0
SIGNATURE: __ o, 282 2% RED Pravch  [B Q002 (595733

SIGNATURE AND TYPED OR PRINTED NANME Of 9{N1NG OFFICER OR DIRECTOR Date Daytime Phone #




