2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # G21617

1. Entity Name

TRIMCRAFT, INC.

Secretary of State

03-27-2003 90311 001 ***300.00

Principal Place of Business Mailing Address
1365 NEPTUNE DR. 1365 NEPTUNE DR.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. # etc, Suite, ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S e e [ P e e 59-2256242 Not Applicable
Zip Country Zip Country 5. Certificate 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
KIPP, ROBERT R JR Street Adoress (P.O. Box Number is Not Acceptable)
1365 NEPTUNE DR.
BOYNTON BEACH FL 33426
City ‘ ‘ FL Zip Code

8. The above named entity subimits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligaticns of registered agent. : '

SIGNATURE
Signature, typed or printed name of registared agant and titla if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Elacticn C Fi
After May 1, 2003 Fee will be $550.00 Tttong oo O Sy 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE [J Change [ Addition
NAME GOING, ROBERT B NAME
streer anoress | 1365 NEPTUNE DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CiTY-ST-2IP
TTLE St " Delete e [J Change (] Addition
NAME KIPP, MARGARET M. NAME
. STREET ADDRESS | 2526 AVENUE AU SOLEIL STREET ADDRESS
cr-st-2¢ {GULF STREAM FL ~ - T T T T pT T | TTTT TT  me en e .
TITEE pp O Delete TITLE &Thange [ Addtion
NAME KiPP, ROBERT R., JR. NAME _
STREET ADDRESS | 9528 AVENUE AU SOLEIL smeraniess | 1 BGS NEPTUNE DR.
orv-st-70 | GULE STREAM FL avsrze | TRoyasTor) BEACH , €\ 3342l
TTLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (7 petete me O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE O Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify m_a{ the information supplied with this filing does ot qualify far the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the informatian
indicated on this réport or supplemental report is true and accughte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empower xeglite 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 e
SIGNATURE: ___SIGNA /27 YECCORED 3|njoa (561) 136-3667-

]
LY £
SIGNATURE AND TYPED OR PRINTED un}(z ’F SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

LT WIVY JWIVV

CR2E034 (10/02)



