UMENDMENT " gy

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 03MAY 16 aM 10: 23
DOCUMENT #L50904 e
1. EntityName DR e
HUGH HESLIN TRIM WORK, INC. T%FEE‘% ,‘(ggg.ﬁbiﬂ%féﬁ&
AL A A AR
Frincipa! Place of Business Malling Adoress
13458 BOTH LANE NORTH 13458 BOTH LANE NORTH
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 IS
T o e R0 0 8 G I
Sudte, Apt. £, eto. Sulle. Apk. §. ekc. CHECK HERE IF MAKING CHANGES
Ciy 8 State City & Siate 4. FEINumber Appiiec For
65-0175568 Not Applicabls
Zp Country Zip Country 5. Certificale of Stalus Desired o %Eqﬁgﬂonai
8. Name and Address of Current Regiztered Agent 7. Name and Addreas of New Registered Agent
Na
HESLIN, HUGH . gl
13468 80TH LANE NQRTH Street Address (P-0. Box Mumber is Not Acceptanky)
WEST PALM BEACH, FL 33412
City EL [ Zip Code

8. The above named entity submitg this statement for the purpose of changing s registerad afice or regisieréd agenl, of bath_ In the State of Florda. | am famlliar with, and acoep!

o - —— sunt aw (80 § g NOTE: Poyiti ral A ny 33 nalust’ Busou whan wingiatng)

Signa i

S.GZ:EW %nle{/és /- ot Lol /ch:.sg/;d) 5/ 2 “[ 03

5 RS 2L ﬁ’”%
*ﬁi'?ﬁ:“ﬂ ¥ 9. Elction Campaign Finanging $5.00 MayBe
3 5 Trugt Fung Contribusion. (C1  Added b Foes
, 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

The os [ Deler M VPP [ Ctange  [HAdditon
NANE HESLIN, JULIE KIHE heEstn, RYAN
STEET alkFESS | 13458 BOTH LANE NORTH SEEAMES | (B34S Bo+h Lanc. Noath
crv-m-2p | YWEST PALM BEACH, FL 33412 V-5T-TP WestT PAaun BErew, Fo 33412
Tme PD [ Dekeie TRLE
NANE HESLIN, HUGH HANE EEI R
STREET ADDAESS | 13458 S0TH LANE NORTH STREET ADIRESS -
CIv-s1-29 WEST PALM BEACH, FL 33412 CTV-SF-Zip
TIRLE 3 el ME CJcChange 7] Addition
HANE HANE
SIREET 2DDRESS STREET RODRESS
ce-gi-oe ¢ Lav-st-2ip
Tme ] Detere M [dcChenge [ Additen
HANE NAWE
STREE T ADTHESS SIREET ADDRESS
eiv.st-28 CiFv-sE-2p
fILE . [ Delere T ClGtenge [} Additim
MAME HAME
SIREET ADDAESS SINEET ABDRESS
CIY-51-29 CUY-ST-21P
e [0 Detese e OChange [T Addton
NANE NAME
STREE) ADDAESS STRETANDRESS
Cv-g1- 29 S-ST-2p

12. 1 hereby certity thal the Infarmation supplled wih this ftiing does i quatity for the exemplion staled in Section 119.07(3)), Fiorda Statutes. { furiher certify that the Information
indicated on This report or supplamaeniz| repoi 18 true and accurale and that my signature shali have the same legal effect as il maca under oath; that | am an officer or diractor
of the corporation of the recelver of trustoe empowered 10 execute this report as raquired by Chapter 507, Flanda Staiutas; and that my namg appears in Bloak 10 of Block 19

i

ao?ﬁ TYPED OR PRINK CO NAME OF SIGNENG OFFICER Of DIRECTOR [

changed, or on an attachment with 2 acdress, with afl other |ike'empowered. ‘ 5.—6- /)
SIGNATURE: %{ﬁ %g’/ﬂ Hugh fesli nf'//"/:as 794-/770

CRZE034 (10/02)

/J'./Z”L



