2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # KOB973 May 04, 2000 8:00 am

ANDREW ALFONSO TRIM CARPENTER, INC. Secretary of State

05-04-2000 90164 020 ***150.00

l Principal Place of Business Mailing Address
Zi7 ANDREW ALFONSO (/O ANDREW ALFONSO
swia APPLEGATE CIRCLE 3914 APPLEGATE CIRCLE
- FL 3351% BRANDON FL 33511-7976 TSy
Suite, Apt. #, elc. Suite, Apt. #, ste. T DO NOT WRITE IN THIS SPACE

" City & State City & State 4, FE| Number 59'2859856 Applied For |

Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired a $8'75 ﬁl\ddilional
Fee Required
- — ~—-§."Name and Address of Current Registered Agent=  ——=.so—|r—soes oo 7.-Name and Address of New Registered.Agent—-= . . |

Namea

ALFONSO’ ANDREW Street Address (P.O. Box Number is Not Acceptable)

3914 APPLEGATE CIRCLE

BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re(gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printag name of regisiered agant and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. 1;13{90rp0rahon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $_1M50.00ﬁ _ | 10. Etection Campaign Financing $5.00 May Be
x filing requirement andi €l&cs to do €0, ATiET MAY 1, 2000 Fe@ Wil Do $850:00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) Od Make Check Payable ‘o Department of State
1. " OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [JChange  [] Addition
NAME ALFONSO, ANDREW NAME
sTrReeT aoDRess | 3914 APPLEGATE CIRCLE STREET ADDRESS
Ty -ST-271P BRANDON FL CITY-S57-21F
TITLE 8 [ Deiete TILE [ Change [ Addition
NAME ALFONSO, BRENDA NAME
streer aooRess | 3914 APPLEGATE CIRCLE STREET AODRESS
CITY-ST-2IP BRANDON FL CITY-ST-ZIP
TTLE VP . . [ Delets TITLE : L) Change T Addition
NAME -KNOX,-BOBBY - T o e
sTheer apoRess | 315 EAST BOUGANVILLA STREET ADDRESS T
CITY-ST-2IP TAMPA FL 33612 ciry-$1-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ delste TITLE (T Change [ Additicn
NAME NAME

STREET ADDRESS T 7 7 TN STREET ADDRESS [T

CHY-8T-2IP CiTy-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that'l arn‘an officer or director
of the corperation or the receiver or trustee empowerad ta exscute 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 address, with all other like empowered.

SIGNATURE: _ J/#does, 27 QUIRED ‘(/m,é?d 3535857

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # L4

CR2E034 (9/99)



