UNIFORM BUSINESS REPORT (UBR) Apr 25{_ 2003 fSSig([[ am
1. Entity Name 04-25-2003 90288 013 ***150.00
INTERIOR TRIM WORKS, INC.
Principal Place of Business Mailing Address
10040 CHRISTINE LANE 10040 CHRISTINE LANE
SPRINGS HILL FL 34608-7019 SPRINGS HILL FL 34608-719 .
2. Principal Place of Business 3. Malling Address ”Il]lln m"m "'" I||” ||m m” "m I‘lll 'll[l mll ||“| u“ ’Ill
Suite. Apt. #, efc. Suite. Apt. # elc. - [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number 1 1‘2629733 Applied For
Not Applicable
1 H [ ge
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Alddsuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)
SPIR, TODD W Street Address (P.O. Box Number is Not Acceptatle)
5327 COMMERCIAL WAY STE A101
SPRING HILL FL 34606
City FL Zip Code
B. 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 registared agent.
N
SIGNATURE- bl -
Signature, typed or printed namae of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Y | W | N e, .
o= "'ﬁ;ﬂlf'“?%#;?ﬁ"ﬁi?'s:g%g";;‘""‘“” T o ST T o T EledtioR Campangn Financing T $5.00 May Be
er May 1, ee will be - Trust Fundg Contrigution. d Added to Fees
Make Check Payable to Florida Depariment of State ]
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D . ] Delete TITLE [ Change [ Addition
NAME QUICK, JAMES E NAME
streeT anoeess | 10040 CHRISTINE LANE STREET ADDAESS
orv-st-ze (SPRINGS HILL FL 34608-7019 CITY-ST-2¢
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TLE ' O] Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE "[ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e [ Daete T ' [Jchange ] Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE [ petete TTLE [ Change [ Addilin?
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-57-2iP

12. | hereby certity thatthe information supplied with this filing does not quality 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 accurateMdithat my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execu ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wwt/ an address, with alt cther | 3}_ 2

SIGNATURE; _ G BN A TR Sz -~ O3 Celolp - 5398

SIGNATURE AND TYPED OR PRtNTEMM‘r OF SIGNING OFFICER OR DIRECTOR Date Daytima Prione #

AV 89450

CR2E034 (10/02)



