2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P98000077732 05-01-2003 91005 039 ***150.00
TRINITY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
ROUTE 11 BOX 621 ROUTE 11 BOX 621
LAKE CITY FL 32024 LAKE CITY FL 32024
(2. Principal Place of Business 3. Malling Address H“““l N' mll “m “"llll”"m IIHHIIH 'llm"l”m' “ll \“‘
Suite, Apt. #, efc. Suite. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 53-3531653 . Nol Applicable
7ip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENTZ' CARLH Street Address (P.O. Box Number is Not Acceptabie)
ROUTE 11 BOX 621
LAKE CITY FL 32024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

~ Signature. typed or printed nema of registered agen! and title if applicable {NOQTE: Registered Agent signature required whan reinstating) DATE
@ FILE NOW!!! FEE IS $150.00 A .

9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 Trust Fund Cc;)ntlrigbuti:)n. ¢ | igﬂ.e(r’ﬂ({ohgi?e
Make Check Payabie ta Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete THLE [JChange (] Addition
NAME - RENTZ, CARL H NAME
STR!EET ADDRESS ROU‘[E 1 BOX 621 STREET ADDRESS
CIT_\"-STLZ!P LAKE CITY FL 32024 CIiY-ST-2iP
TITLE [ Celete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
L)_iTYiST-ZIP R CITY-ST-2IP .
THME [ Celete ! TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21IP
TITLE O Detee TITLE []Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-28 CITY-ST-ZIP
TiTLE [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-2iP CITY-5T-2IP
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP CIRY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true gnd accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gmpowepfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
* changed, or on an atta ent with an addrgss, wilglall other like empowered.

SIGNATURE: —#=24 Y =T Y9703 38&7‘5’.‘2 3‘/78/

pl) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

2E52000

AY

CR2E(034 (10/02)



