2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POOG00030249

1. Entity Name

KINGSBURY CUSTOM TRIM, INC.

Principal Place of Business

3203 PALM DRIVE
DELRAY BEACH FL 33483

3203 PALM DRIVE
DELRAY BEACH FL 33483

Mailing Address

vvury

2. Principal Place of Busingss

N |

|

JIMII

3. Mailing Address

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90082 028 ***150.00

A

ON. ML s Dew roe \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ 7 1
City & State City & State 4. FEI Number Applied For
Lo¥e. \_\br"\r\\ s :\.. L.G\¥\Q_ (S eTe \'\'\ %FL_ Lo<' \ 00'70(_0‘7 Not Applicable
Zip Country Zip Country » ) $8.75 Adcitional
~ 5. Certificate of Status Desired O ' N

Aadho O .5. 2,34 0 U.S. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALLISON, DONALD M

~ "T1515'S. FEDERAL'HWY., SUITE 300

BOCA RATON FL 33432

- ‘| StreetAddress (P.O. Box Number is Not'Acceptable)”™

City

FL ' Zip Code

its registered office or registered agent, or both, in the State of Flerida.

8. The above named entity submils this statement f e purdose of changin,
SIGNATU /@ﬂ —,
N s d or printed neme of ragistered agent and (i@ if applicable. (NOTE: Registarad Aent signaiure required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
i D Delete me Peesidenr (¥ change [ Addition
e KINGSBURY, GERALD LEE " Kinag ooy Gecada tee. 0
sTReET ApDRESS | 3203 PALM DRIVE STAEET ADDRESS | VO AY 4 Yl eside. X .Ne 5 =1
or-srzp | DELRAY BEACH FL 33483 om-str | eaees W00k y FL 334 (o
TITLE 1 Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE £ Delete TITLE [ Change [ Addition
MME_ | - B U .5 - . S
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY -§T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this repart or supplemental report is true an
of the corporatior or the receiver or trustee empowerad to g

changed, or on an attacfment with. an addr

SIGNATUR

accurate
6 report as req

(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal efect as if made under oath; that { am an officer or director
#od by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SGi-441- (5733

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREW

1 /&l

Date

Daytirme Phone #

~

:

CR2ED34 (10/00)



