2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K67370 Mar 28, 2001 8:00 am -
1. Entity Name Secreta f
PETE'S TRIM GOMPANY, INC. ry of State
03-28-2001 90220 029 ***150.00
Principal Piace of Business Mailing Address
5915 INDIAN TRAIL P O BOX 1776
P.C. BOX 1776 P.0. BOX 1776
KEYSTONE HEIGHTS FL 32658 ORANGE PARK F 32067 . )
us us
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59_2929469 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8'75 A,dd"ti"”a'
R - JURN PSR e - T P _Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent”
Name .
SMITH, PETER M. Street Address (P.0. Sox Number is Not Acceptable)
ress (F.O. er ) cceplai
5915 INDIAN TRAIL i P
KEYSTONE HEIGHTS FL 08858
City FL Zip Code
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 Floriga.
SIGNATURE
Signatura, typad ar printed name cf registerad agent and titte if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
. U e , "
9. 1h|s corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 5o
ax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TILE [ change [ Addition
NAME SMITH, PETER M. NAME

STREET ADDRESS
CITY-51-2IP

streeT Anoaess | 5915 INDIAN TRAIL
ciTy-ST-2P KEYSTONE HEIGHTS FL

TMLE [JChange [ Additicn
NAME

STREET ADDRESS

CR2ED34 (10/00)

TE VPSD ' T Delete
NAME SMITH, MARY A.
streeT anoess | 5915 INDIAN TRAIL

hl

CITY-ST-2IP KEYSTONE HEIGHTS FL CITY-ST-2IP
e = D T T S T T [lpeee S mie T T T - O change  OAddition | -
NAME SMITH, MARY A. MAME
streeT aporess | 5915 INDIAN TRAIL STREET ADDRESS
CITY-ST-21P KEYSTONE HEIGHTS FL GITY-ST-Z3P
TLE i T3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TITLE [Jchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualiify for the exempition stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemggtal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
¢! the corporation or the receiverdr tilistee empowereddo execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with alfbther like empowered.
3/25'/0/ ()L13-KL27
/ Daie

S ) >

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




