—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  P97000096333 gcretary of State

1. Entity Name
HOME TOWN TRUST, INC. 04-30-2002 90063 025 ***158.75
Principal Place of Business Mailing Address
11036 SPRINGHILL DRIVE 11036 SPRINGHILL DRIVE
SPRINGHILL FL 34608 SPRINGHILL FL 34608
2. Principal Place of Business 3. Mailing Address “"“m "I m’“"“ Ilm "m"l” Il”l lml I”" "m m" l”l ‘m
Suite, Apt. #, atc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59—3570026 yd Not Applicabls
Z-ip N Countryi , Zip Country s C?’,‘iﬁcal?_,q_f atatgssDesired E{ ?gigesqtﬁ.t’ﬂ:;ﬁor?al )
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name :
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ) FL Zip Code

[
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,

SIGNATURE
Signature, typad or printed name of registerad agent and 1itle if applicabls. {NOTE: Registered Agent signature requirad whan rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11

THLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-8T-ZIP

THLE PD XXX Deiete
NAME DEMARIA, JAMES W

STREET AGDRESS 111036 SPRINGHILL DRIVE

cm-sT-2F  |SPRINGHILL FL 34608

Bpring Hi1l, FL 34608

TILE PD [ Delete TITLE - [3cnange [ Addition
NANE Joseph G. Maresca NAME

STREET ADDRESS ) 1 ()36, Spring Hill Dr. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e " O Delete e B T o b T T O Thange . [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME i

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

nne [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ cxpoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
= geiih popwered.

13. [ hereby certify jMat the information g
indicated on s report or supplga
of the corpoghtion or the receinrg

Hallilnlsds _— 4/15/02

e epit]
RME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

ISOBESC R

AY

CR2E034 (9/01)




