FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # S80721 Secretary of State
1. Entily Name 05-05-2003 90364 013 ***150.00
TOWN AND COUNTRY MORTGAGE INVESTORS, INC.
Principal Place of Business Mailing Address
PC BOX 300 PO BOX 300
ORANGE LAKE FL 32681 ORANGE LAKE FL 32681
I N MRV TR ECTH R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59—3093513 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E D et 2, ST e ¢ e PN R - . Name — o - .. e e F T mrm = -
TRENTE ! JOHN C Street Address (P.O. Box Number is Nc')t Acceptable)
A Ul
207 N MAGNQLIA AVENUE
OCALA FL 32670
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1!! FEE 1S $150.00 ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIESnd Coa?rl?butlonan " O fdsd'tgiotohil?;sa °

Make Check Payable to Florida Department of State ’ '

0. ' "OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P : ‘ O] oelete TITLE ] Change [ Addition

RAME GROSZ, ESMOND A JR NAME
“yTreer anoress 17500 HWY 441 STREET ADORESS

orv-st-zp  ORANGE LAKE FL CITY-57-71P

TLE 5 [ Delate TNLE [ Change T Addilion

HAVE MILLS, DANIEL S HAME

STREET ADORESS [17500 HWY 441 STREET ADDRESS

crv-sT-2p - DRANGE LAKE FL CITY-S87-2IP

JITLE m 3 Delete TITLE [ Change [ Addition
W BROSZ MALNDAR™- - — -~ NAVE —_— .

STREET ADORESS (17500 HWY 441 STREET ADDRESS

orv-sT-2p  ORANGE LAKE FL CITY-57-2IP

TTLE O Delste TITLE [Jchange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete F TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-$T-21P

TITLE ' O Delete TITLE [ changa  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-5T-2IP

12. I hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation 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 address, with all other like empowered.

SIGNATURE: r@?@?ﬂ”&uuﬁﬂ RE@)UHHED@M}.«;'&«HJ\S A-30-003 35359-{0I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phore #

ke a1 0]

iV

CR2E034 (10/02)



