2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00
DOCUMENT #  H25217 ;cretaw of Staté1 "

PLY-TRIM SOUTH, INC. 04-09-2002 90021 025 ***150.00
Principal Place of Business Malling Address

550 N MERIDIAN RO 5253 VISTA CLUB RUN

YOUNGSTOWN OH 44509 SANFORD FL 32771

: IR O

CR2E034 (9/01)

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2474438 Not Applicable
Zip ¥ nt i Count| iti
P 1 Country Ze ountry 5. Certificate of Status Desired (| 38'75 Addmonal
. Fee Required
N 8. Narme and Address of Current Registered Agent ) ~ “ 7. Name and Address of New Registered Agent
v ’ Name
HOFFMAN’ KATHLEEN A. Strest Address (P.O. Box Number is Not Acceptable)
5253 VISTA CLUB RUN
SANFORD FL 32771
City FL Zip Coda
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : L i
Signature, typed or printed name of registerad agent and t1e if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligibie to satisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE coB [ Dalete TILE [ Changa  [] Addition
NAvE HOFFMAN, HARRY 0. N
STREET ADDRESS | 5253 VISTA CLUB RUN STREET ADDRESS
CITY-si-21P SANFORD FL 32771 CITY-ST-ZP
TITLE P [ Delete TITLE [ Change [ Addition
HANE HOFFMAN, KATHLEEN A NAE
STREET ADDRESS 5253 WSTA CLUB RUN STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 ’ CITY-ST-2IP
e ' - B ~ 1 Delete I e change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report s trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv v
changed, or on an attachm;

SIGNATU

M ‘Fﬂ&/m Yo7- 4%0-o431

Date Daytime Phone #

;%;

AY



