E EE———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  J94430 Secretary of State
1. Enfity Name
o ok %
PRECISION TRIM OF SARASOTA, INC. 05-08-2002 90014 037 ***150.00
Principal Place of Business Mailing Address
C/O KENNETH KING C/O KENNETH KING
5844 WHISTLEWOOD CIRCLE 3844 WHISTLEWOOD CIRCLE
SARASOTA FL 34232 SARASOTA FL 34232
N S—— ARG TR R
Suite, Apt. #, etc. Suite, Apl. #, etc, . DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied For
‘ - 650012018 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) ) Fae Required
5} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
T - P e T 2ot e L S Sy
—HKING, PANAYIOTA-——~ - v - e = o e R Street Address (P.0. Box Number is Not Acceptable)
5844 WHISTLEWOOD CR.
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida.
§ :

SIGNATURE
Signalure, typed or printed name of ragistered agent and itle if appiicable {(NOTE: Registered Agent signature required when rainstating} .. v % DATE.
9. Ei;.sfﬁi{;rporatiqn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5,00 May Be
g requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - 0 :
S und Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Deiste TITLE [] Change [ Addition

NAME KING, KENNETH J. o wame .

STREET ADDRESS 5344 WHlsnEWOOD C]RCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-S7-2IP

TITLE Dp [ Datete TITLE [ Change [ Addition

NAE KING, PANAYIOTA N

STREET ADDRESS 5844 WHISTLEWDOD C|n STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 34232 CITY-ST-2IP

ML D ' 1 pelete TILE [JChange [ Addition
et oo | VALMSLEY, MICHELLE-S— - oo oo e

STREET ADDRESS 4680 CRONIN DR STREET ADDRESS | T N T o

CiTy-S1-2IP SARASOTA FL 34232 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CHY-§T-2IP

TITE T Delete e O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-2IP CITY-87-2IP

13. | hereby certify that the informationfsupplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplenfiental report is jrue and accurale 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 recgiver Ar trustee empgivered to executa this repdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

SIGNATURE rm,ﬁpsn OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR M " Date Daytime Phone #
1§

y |
o GeTh I My -g)-02—" 377 758!

AY 08210

CR2E034 (9/01)




