2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) May 02, 2003 8:00 am

DOCUMENT #  P0O0000009760 Secretary of State
1. Entity Name
05-02-2003 90217 009 ***150.00
J & M TRIM, INC.
Principal Place of Business Mailing Address
3829 NE LINDA DRIVE 3829 NE LINDA DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
—— S f IO
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Appiied For
65-0981613 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
FOGG‘ JEFFREY A R Street Address (P.C. Box Number is Not Acceptable}
3829 NE LINDA DRIVE
JENSEN BEACH FL 34957
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name cf registerad agent and tille if applicable. (NOTE: Regislared Agent signature requirad whan reinstating) DATE

~ FILE NOW!!! FEE 1S $150.00 ) N .

 After May 1, 2003 Foe will be $550.00 e pone o8 $5,00 ey e
Make Check Payable to Florida Department of State
10. R OFFICEHS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE ’._c P O Delete TITLE [ Change [ Addition
NaE <) FOGG, JEFFHEY NAME
sTReeT dngeess 1 3829°NE LINDE DRIVE STREET ADDRESS
orv-s9” | JENSEN BEACH FL 34957 CITY-5T-ZP
TILE VP P Iﬂ'ﬂa\e[e TILE [ change {7 Addition
NAME HARDT, MARSHA ~ NAME
STREET ADCRESS | 1517 SE THFFANY CLUB PL STREET ACDRESS
arv-st-2¢ | PORT SAINT LUCIE FL 34952 ciY-ST-2P
me~ ’ Ol oeee ~ ' e : 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE [ celete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME _ NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 7P

12. | hereby certify that the infermation supplied with this filin g 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 supplemental report is true and 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 or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATUR S EQUIRED 4/-23-03  ogy2-334-5/Y¢

NATURE #WPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

CR2E034 (10/02)
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