e ————————— e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRIMCRAFT, INC.

G21617

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90058 044 ***150.00

Principal Place of Business

1365 NEPTUNE DR.
BOYNTON BEACH FL 33426

Mailing Address
1365 NEPTIINE DR.

BOYNTON BEACH FL 33426

IR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appiied For
59-2256242 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aduitional
i Fee Required
Gl 6.-Name.and Address of Current Registered Agent .. ... . |_ _i.___ _ 7. Name and Address of New Registered Agent
Name -
KIPP, ROBERT R Robert R.Kipp, It
1365 NEPTUNE DR. Strzet Address (P.O. Box Number is Nt cheptable)
BOYNTON BEACH FL 33426 : JEYRE N@DW D v
City ' Zip Code
oy Doynton. Beach FL | *354a¢

V SIGNATURE

|

8. The above named entity gubrfils thid statefyant for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida.

Signaturs, typad ar printed name o

raislerewm and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

{See criteria on back)

i
9. -Lhis corporation is eiigible to satisfy sYntangible
Tax filing requirement and elects to do so.

g

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Departinent of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e cD Dalete TITE ' [ Change [ Addition
NAME KIPP, ROBERT R. RAME
streeT aponzss | 2526 AVENUE AU SOLEIL STREET ADDFESS
crv-st-ze | GULF STREAM FL CITY-ST-7P
L D [ Delete e S ] i - (Xl Ghange [ Additian
NAME KIPP, MARGARET M. NAME T
streeT Aporess | 2526 AVENUE AU SOLEIL STREETADORESS | L,
omv-st-ze | GULF STREAM FL 2 CITY-ST-2P,
e DP - o e T me o T— - T [ change— ] Addition' |~
NAME «IPP, ROBERT R., JR. NAME
sTREeT Abress | 2526 AVENUE AU SOLEN. STREET ADDRESS
cmv-s1-zp | GULF STREAM FL CITY-ST-2P
T O Dslete TiTiE V - _ i Clchange 1Y aadition
NAME NAME T VT L e
& <&
STREET ADDRESS STREET ADDRESS Pobert B, & Dl n
CITY-5T-2P ITY-ST-2IP- LiE(of' N-ePg*""""-'; & R ETA
MLE O Delete TITLE ! [ Change  [J Adgition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CHTY-5T-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP pry-s1-zp

SIGNATURE:

el

©rd

13. | hereby certify that the information supplied with this filing does not qualifwfor the
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowerad to execute this 1
changed, or on an attachment with an address, with all other like empo

Exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
fnature shall have the same lega! effect as if made under cath; that | am an officer or director
b as fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Tnﬂlnsb'(on

Date Daytima Phone #

[ R =7 o'y -

At

CR2E034 (8/01)



