2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000085432 ecretary of State

1. Entity Name 11- ok ok
TRINITY GROUP INVESTMENTS, INC. 04-11-2003 50179 021 ##7150.00

Principal Place of Business Mailing Address . -
5170 FERDON 8LVD SOUTH —boponi . F1TO Fendons Bletf Seni-,
CRESTVIEW FL 32536 CRESTVIEW FL 32536

AR A

2. Principa! Place of Business 3. Mailing Address
& 5170 ferdon Blud Souf
Suiite, Apt. #, etc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ve 4, F L 59-3510121 —
f\)_ _pq L Cirs ,, Net Applicable
Zip Country Zip Country o . $8.75 Additionat
?7_5 3{ 5, Cartificate of Slatus Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_KELLEY, PAUL T _ . .
- T TR medn o Seve L n A - N - — . | - Strest Address {F.Q. Box Number is-Not Accepta_\tg_lg)”_ R R - C RN
5170 FERDON BLVD. SOUTH
CRESTVIEW FL 32536
City FL Zip Coce

8. The above narned 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 reglstered agenW
. 1 o
SIGNATURE #/Kl } 5. j

Signature, typecl‘zr printed name of raglsleéﬁlgent and litte it applicable {NOTE: Registerad Agent signature required when reinstaling) DATE

FILE NOW!!! .FEE IS $150.00 ) - )

After May 1, 2003 Fee will be $550.00 e e "9 3300 Moy e
Make Check Payable to Florida Department of State '
102 CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ST I oelete TITLE CHohange [ Addition
NAME KELLEY, PAUL TIM NAME
steer aporess | 5170 FERDON BLVD SOUTH STREET ADDRESS
omv:st-ze | CRESTVIEW FL 32536 ) CITY-ST-2IP
TITLE P Delete TITLE P/{—? b ;A? [ Change ﬂ’Addfta‘un
NAME CLESS, STEVE NAME Ke HQ’/ pqu !} T/ m
street aporess | 101 JAMES LEE BLVD. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TNLE Ws O Detete TITLE CcChange [ Addition
NANE ﬁt NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TILE [ petete e [ Change [ Addition
NAME T TR e L s — e e o NAME N -
STREET ADDRESS STREET ADDRESS ST TR ST e ms
CITY-ST-2IP CITY-ST-ZIP
THLE ] Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2P
THLE 71 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-1IP CITY-ST-21P

12. | hereby certify 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 accuraie and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation cr the receiver or trustee empowerad to execute this report as reqmred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like egapowered. gs O

SIGNATURE: @ﬂM [T RElfucspleit  Ppnil 28,03 L5 0y70

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

LQ0UTRAS

v

1

CR2E034 (10/02)



