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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SRS ey Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Mame

TRIMBLE CONTRACTING, INC.

DOCUMENT # 104140 (4)
T

Principai Place of Business Mailing Addréss
4974 NW FOXWORTH AVE 4974 NW FOXWORTH AVE
FORT ST LUCIE FL 34963 PORT CT LUCIE FL 34983
us us - DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified )
. 07/25/1989
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
[21] |26] ) 650136179 _ Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - . iti
—I Lite, AP u P < 5. Certificate of Status Deslred D $8?5 Adqltlcnal
22 ;‘ . . Fee Required
City & State City & State - 6. Election Campaign Financing %$5.00 May Be
E] E] Trust Fund Cantribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—' 25 Ef ;I Personal Property Tax due June 30, [ ves I No
9, Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
KRAMER, SCOTT 81] Name
6650 W INDIANTOWN RD ~ |82] Street Address (P.O. Box Number is Not Acceptable) -
SUITE 200 —
JUPITER FL 33458 83
8a| Ciy FL 35| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, !h;; above-named corperation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida, Su_ch change wasg autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE .
Sigrature, typad of printed name of registered agent and litle if applicable. (NGTE, Registared Agent signature requirad when reinstating) DATE o .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TOLE D [T DELETE 11 TITLE [Fchange [ Addition

NAME TRIMBLE, PHILIP R 1.2NAME

saeeT aporess | 4974 NW FOXWORTH AVE 1.3 STREET ADDRESS

oITY-5T- 2 PORT ST. LUCIE FL L somvsrae ‘

TITLE T DELETE 21TILE [ Tchange L[] Aadition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2,4 CITY-ST-20P

TTLE L] DELETE 31TITE i Change LI Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-51-71P 34, CITY-ST-2F I ‘

TMLE [ DELETE 41THLE T {change  [_] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADBRESS

CITY-51-2IP 44 CITY-ST- 2P

TIME [T DELERE 51 TILE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -S1- 2P 5.4 CITY-5T-71P i

TALE [T DELETE 6.1 TITE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 5.4 CITY-ST- 2P

14. I hereby cenilfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the mformation
indicated on this annual repert o supplemenial annual repart is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, gr on an aﬂaCth S
ALY
# 1 B o’

SIGNATURE: OV 5. Tt /0898 Sl BH SEES

T TR

TN T TR T Y T Y T T T Y e e ———————— —

CR2E034 (10/97)



