2000 UNIFORM BUSI“ESS REPORT (UBR) -, FILED

DOCUMENT # L04140 Jul 28, 2000 8:00 am

1. Entity Name

TRIMBLE CONTRACTING, INC. . Secretary of State

07-28-2000 90148 031 ***150.00

Principal Place of Business Mailing Address

68 GOFORTH BLVD 68 GOFORTH BLVD

PORT ST LUCIE FL 34952 PORT CT LUCIE FL 34952

Us us RUBIUULZD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0136179 Applied For

Not Applicable

$8.75 Additional
Fee Required

Zi Count Zi Couni
P Lntry P untry 5. Cenrtificate of Status Desired [

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. S ~ e e . =L . | Name. I
KRAMER, SCOTT ,
6650 W INDIANTOWN RD ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
JUPITER FL 33458 :
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing fits registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
: 10. Election Ca n Finan
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tms\IFun o g;ﬁ:igwﬁgn ing 0 f%geohg?;:e
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [T Delste TITLE : [ change [ Addition
NAME TRIMBLE, PHILIP R NAME
STREETADDAESS | 4974 NW FOXWORTH AVE STREET ADDRESS
CITY-§T-2IP PORT ST. LUCIE FL CITY-ST-ZP
TITLE [ Delele TILE [Jchange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - .- - _ DOogee TMLE, | . e . [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SF-2IP CITY-5T-2IP
TILE O Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Cimy-51-0P
THLE ! - [ celate TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTyY-ST-2IF
TITLE [ Detete TITE . (] Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repag as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with ag address, with all other like empowetgd.
SIGNATURE: ﬁLZ‘// 29 5b[- Y- Zao

CR2E034 (5/00)



LOHAG Ctlowchinio~t  PaDIdw

| 7/24/00
TO FL. DEPT. OF STATE:

THIS IS TO INFORM YOU THAT WE DID NOT RECEIVE OUR
FIRST NOTICE OF THE UBR.

WHEN I CONTACTED YOUR OFFICE I WAS INFORMED TO
SUBMIT THIS LETTER STATING THAT IT WAS NOT RECEIVED
AND TO SUBMIT THE $ 150.00 FEE THAT WAS REQUIRED
WITH THE FIRST NOTICE.
IF THERE ARE ANY QUESTIONS YOU MAY CONTACT THIS
OFFICE AT 561-465-3200.

RESPECTFULLY,

KIMBERLY TRIMBLE
OFFICE MANAGER



