2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25217

1. Entity Name

PLY-TRIM SOUTH, INC.

Principal Place of Business

550 N MERIDIAN RD
YOUNGSTOWN OH 44509

us

Mailing Address

940 KRAMLINGHAM CT
#202

LAKE MARY FL 32746
us

2. Principal Place of Business

3. Mailing Address

5353 VISTR ULUB RUN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20004 007 ***150.00

JUMIRTHR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
SANFORD, FL- 3211 59-2474438 ot Anplcanie
zp Country 525—]-—1/ ' Gounlry 5. Cerlificate of Status Desired O g‘g‘ggl’;?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOFFMAN, KATHLEEN A. HOFEM AN, KATHLEEN #-
! ) t esg {P.C urmber js Not Acc le)

O40-FRAMINGHAM-GF BAL5 VIS CHLE RN

$202- -

LAKE MARY-EL-32746—

SANFORD

FL

7Rl

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 printed name of registered agent and title if applicable.

{NOTE: Regislered Agant signalure required when rainstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so.

(See criteria on back)

O

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00}

1. CFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cos MDeIele TITLE ﬁ o ' [‘5 . R_ @hange [T Addition
NAME HOFFMAN, HARRY O. NAME ODEEM AN, HARRY D.

STREET ADDAESS | 940 FRAMINGHAM CT #202 smeerancress | S 4 VIST LB RUN

onv-sT-2¢ || AKE MARY FL 32746 s |SANFORD, FL-3A11 | )

T P ¥ Celete TILE P Thange [ Addition
N HOFFMAN, KATHLEEN A, nve Ho VATHLEEN A.

STREET ADDRESS 940 FRAM]NGHAM CT #202 STREET ADDRESS 5&5 w T'ﬁ_’ at “ B E'u_N

o-st2¢1LAKE MARY_FL 32746 st (SANFORD, FL 32171

e [ Delete I TLE []Change (] Additicn
NAME | N [ e _J name _ B

STREET ADDRESS STREET ADDRESS

GITY-S5T-ZIP CAY-ST-2P

Tmie ] Delete TME [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p Ci1y-§1-7P

TITLE [3 Delete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS I STAEET ADDRESS

SITY-8T-ZIP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicatéd on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and
changed, or on an attachment wi

n addre

ith all other like empowered.

C HARRY 0. HOFFmAN

ated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

that my name appears in Block 11 or Block 12 if

30 oot 407 Fr0-047]

Te#lE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




