2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000002941

1. Entity Name

JEF FRANKER TRIM, INC.

Principal Place of Business

6843 N TRAM ROAD
HERNANDO FL 34442

Mailing Address

6843 N TRAM ROAD
HERNANDO FL 34442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90306 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F umber Applied For
_ éé 5 -3¢ 419349 Not Appicable
i Counrt Zi Count . ) iti
Zip ountry g Hnty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Autress of Current Registéred Agent et =—=———7 " Name'and Address of New Registered Agent—= ~—— "{=™-
Name
FRANKER, JEF Street Address (P.O. Box Number is Not Acceptable)
6843 N TRAM ROAD
HERNANDO FL 34442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appli?ﬁé (NOTE: Registered Agent signature requir en reinstating) DATE
! FILE NOW!!! FEE IS $150.00 ~\
9, imsfﬁ.orporat\c_m is ehlg\blg nI) satltls;fygs Intangible At 2(;6‘1 . > 313 $.550 0 \ 0. Election Campalgn Financing $5.00 way Bo
ax filing requirement anc elects 1o 6o 5a. er ’ ee wi - Trust Fund Cantribution. Added to Fees
(See criteria on back) O ake Check Payable to Department of State \
1. QFFICERS AND DIRECTQF?Q ADjﬁiONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D / O Change [ Aadition | S
S
NAME FRANKER, JEF =
sTReeT ADDRESS | 5843 N TRAM ROAD STREET ADDRESS 3
CITY-§T-2IP HERNANDO FL 34442 LTy ST i @
TITLE (7 Delete TTLE [ Change ] Addition g:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [_] Delete TITLE Clchange I Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change 7 Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY- 5T-ZIP
e (3 Dsleta TIMLE [Jchange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Adcition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. t hareby cerlify 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
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: X A — ‘//t//al (32)US- g~
;(crruvk AND TYPED GR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR T D.fa Caytime Phona #
[ 4



