2000 UNIFORM BUSINESS REPORT (UBR)

e 7+ May 19,2000 8:00 am
CMK TRIM PRODUCTS OF FLORIDA, INC. Secretary of State
05-19-2000 90087 027 ***150.00
Principal Place of Business Mailing Address
10850 47 ST N. 10850 47 ST N.
CLRWATER FL 33762 CLRWATER FL 33762-5020
LUUJJIJal
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2 130583 Not Applicable
rd 1 Zi t iti
L Country P Country 5. Certiicate of Slaus Desred ~ []  98-79 Additional
e —_— - _ Fee Required
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LOVELACE' WILLIAM K r L yy ,dua’ Street Address (P.O. Box Number is Nol Acceptabie)
Hol S, Liwe e ‘ o/ 5. L necolnd Ave
KARGO-FL-33770- Clest waTel L 3350
Cj Zip Code
éz.gﬁl-w&r&/( . FL 23256
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, typed or pnnted nama of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 Electi - .
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 70. Eiection Cam*’a'_gn F.mancmg $5-00 May Be
b Trust Fund Contribution, O Added to Fees
(See criteria on back] | Make Check Payahle to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THILE [QChange  [J Addition
NAME MCGLONE, KATHLEEN NAME =
STREET ADDRESS | 125 17TH ST STREET ADDRESS b
CiTY-ST-IP BELLEAIR BEACH FL CITy-ST-2ip léud
[aet
TILE DpP 1 Detete J e [Jchange [ Addition | &
NAME MCGLONE, WILFRED P NAME ‘
STREET ADDRESS | 125 17TH ST " )| STREET ADDRESS
omy-st-2P - |-BELLEAIR-BEACH-FL.- _ CITY-ST-2IP
TRLE [ Deete TILE Cownge [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ' [ pelsts TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change ] Addltion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST-7F
13. ! hereby certify that the information supplied with this filing does not 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 acqurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attach t F d. w c
o n l e - .
SIGNATURE: 4 2/ e l)—( Rep V M [‘3 ek ’/7/90 727472 LyS
SIGNATURE 7(0 TYPED OR PRINTED MAME OF SISHING QFFICER OR DIRECTOR Date i Daytime Phone #




