2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K67370 Wecretary of State

PETE'S TRIM COMPANY, INC. 04-21-2002 90893 003 ***150.00
Principal Place of Business Mailing Address
5915 INDIAN TRAIL PO BOX 1776
P.O. BOX 1776 P.O. BOX 1776

KEYSTONE HEIGHTS FL 32656 ORANGE PARK F 32067
" - RO AR RO EE

Pnncwpal Plﬁ of Business U 3. Mailing Addrass
pehi m 202
/' SUIte, Apt # eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number 59'2929469 Applied For
ﬁ'h“/ H& FA: Not Applicable
Zi Coun Zi iti
‘1;% g o /V ® Couniry 5. Ceriificate of Status Desired O ga'gs Ado;tlonaf
2 ‘0 f]‘ N ee Require
6. Name and Add}ég of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
SMITH, P M. Street Address (P.0. Box Number is Not Acceptabla)
5915 INDIAN TRAIL
KEYSTONE HEIGHTS FL 08656
", Cit Zip Code
3 Y FL | “°
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 nama of registered agent and ttle if applicable {NOTE: Registered Agent signatura required when relnstating) DATE
9. This corporation is efigible 0 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
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
11. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE PTD 7 Detets TTTLE [Jchange  [] Addition
NAME SMITH, PETER M. HAME
staeeT apohess | 5915 INDIAN TRAIL STREET ADDRESS
cry-s-zp | KEYSTONE HEIGHTS FL oIy -S1-2P
TITLE VPSD O Delete TITLE [ change [ Addition
NAME SMITH, MARY A. HAME
stReeT 0oress | 5915 INDIAN TRAIL STREET ADORESS
oITY-sT-2P KEYSTONE HEIGHTS FL CITY-ST-2iP
TLE D O pelste TITLE R O change [ Addition
—NAME— - SMITH, MARY A : NAME s - — —_-
STREET ADCRESS | 5915 INDIAN TRAIL STREET ADORESS
CITY-ST-2IP KEYSTONE HEIGHTS FL CRY-§7-2IP
TILE O pelete TITLE T changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2IP CITY-8T-ZIP
THLE [ palete TITLE . . () change  [L] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemen d accurate 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 receiver or t v ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 A her 1R
SIGNATURE: ___ &. 0 % LYGEOUIRED /202 Y- 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Da!ﬂ Daytime Phona #

CR2E034 (9/01)



