2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # HO5938 Mar 29, 2000 8:00 am
WADE-TRIM, INC. Secretary of State

03-29-2000 90041 033 ***150.00

Principal Place ¢f Business Mailing Address
4819 MEMORIAL HWY 4919 MEMORIAL HWY
X0 STE 200
TAMPA FL 33634 TAMPA FL 33634-7500 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_24 1?170 Applied For
Not Applicable

2 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
i e —_— - T =1 "Name - T =T
TRIM, JEFFREY D.
G“'DERSLEEVE' DAVID B. Stroet Address (P.O. Box Number is Not Acceptable)
4919 MEMORIAL HWY
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
13
_—— N TED . TR
(SNATORE D, é(/z__. JEFFREY D. TRIM
N o 7 ame of registered agent and 1tle if applicable. (NOTE' Registared Agent signature required whan reinstating)} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi ian Fi . : ;
Tax filing requirament and elects to do sc. | - After MAY 1, 2000 Fee will be $550.00 10 TrE:tt |'c:>L1n(;a(r:nopnétur?Dnuﬁgl:ﬂClﬂg O fdsd.tglotohggzss °
{See criteria on back) [ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS : 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FO O Delete TITLE _ Tchange [ Addition
NAME DOUGLAS M. WATSON NAME
STHEET A0DRESS | 4949 MEMORIAL HWY STREET ADDRESS 4919 MEMORTAL HIGHWAY
orv-st-2P | TAMPA FL CITY-S1-2P
THLE v ) Delets TME [ Change [ Addition
NAME TRIM, JEFFREY NAME
STREET AODRESS | 4919 MEMORIAL HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-2IP
TITLE v O Delete TTLE [ Change (] Acdition
nawse——— -DOUGLAS-R-BAL— “NaETT T T
STREET ADDRESS | 4919 MEMORIAL HWY STREET ADDRESS
CITY-$T1-2IP TAMPA FL CiTy-ST-2IP
TITLE 8D [ Delele e [Jchange [ Aadition
NAME GILDERSLEEVE, DAVID B. NAME

STREET ADDRESS | 4919 MEMORIAL HWY STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IF
TILE E18) [ Delete TILE Change [ Addition
NAME ZDYRSKI, DONALD E RAME

STREET ADDRESS | 44696 HELM STR STREET ADDRESS 25251 MORTHLINE ROAD

ey -s1-21P PLYMOUTH MI . CiTy-8T-21P TAYLOR, MI 48180

TITLE [ Delete TITLE O change (T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the 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 truslee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE;A LLLED gl EQUIAED JEFFREY D. TRIM

NVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

s brer d

CR 1004 9



