FILED
2003 FOR PROFIT CORPORATION " TFeb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # KB7370 = Secretary of State
1. Entity Name 02-24-2003 909353 048 ***150.00
PETE'S TRIM COMPANY, INC.
Principal Place of Business Mailing Address
1277 RUCHING DRIVE P O BOX 1776
QRANGE PARK FL 32085 ORANGE PARK F 32067
: ; AR R AR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2929469 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent L . 7. Name and Address of.New Registered Agent
Name
SMITH* PETER M. Street Address (P.O. Box Number is Not Acceptable)
5915 INDIAN TRAIL
KEYSTONE HEIGHTS FL 08656
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
"

-

SIGNATURE :
N . Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
&
FILE NOW!!! FEE IS $150.00 ‘ N .
N 9. Election C F
At ay 1,203 Foo il b $550.0 oo sy §5,00 veyes
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE PTD O belete THLE [ Change [ Addition
NAME SMITH, PETER M. NAME -
STREET ADDRESS | 6015 INDIAN TRAIL STREET ADDRESS
CITY-5T-2P KEYSTONE HEIGHTS FL CITY-ST-21P . .
T VPSD [ Delete T /L/é / @thange. [ Addition
NAVE SMITH, MARY A. NAME / ﬁ‘p ' :
STREET ADDRESS | 5015 INDIAN TRAIL STREET ADDRESS 27 s, L0
Grv-s-2° | KEYSTONE HEIGHTS FL anv-si2 | DLy, L A 2005
TITLE D [ petete TTLE 174 / [I Change [ Additicn
NAME {SMITH,.MARY A~  — . - e i — e - - NAME | e B . — R
STREET ADDRESS [ 5915 INDIAN TRAIL , STREET ADCRESS
resT-2P | KEYSTONE HEIGHTS FL c-st-2p
TITLE O peiete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CITY-$T-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true ang 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 g hexe?ﬁu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

er like empowered

SIGNATURE: ___ S ST E QUU#ZS, }//5@ (1) 276 245D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #

OCLAR)

nv

CR2E034 (10/02)




