2002 UNIFORM BUSINESS REPORT (UBR) FILED r

Feb 25,2002 8:00 am §

DOCUMENT #
vt PO0000076388 Secretary of State
TRIM-MIT TECH, INC. 02-25-2002 90095 (50 ***150.00 ‘
Principal Place of Business Mailing Address
1601 NE 17TH PLACE 1801 NE 17TH PLAGE
CAPE CORAL FL 33909 CAPE CORAL FL 33903
S S (ISR AN T
Suite, Apt. #, etc. Suite, Apt. #, etc. DOVNOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65'1040977 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $B 75 Additional
: B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHOUP' TIMOTHY ZANE Street Address {P.O. Box Number is Not Acceptable)
1801 NE 17TH PLACE
.. CAPE CORAL FL 33909
. City FL Zip Code

B4 The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed nams of registered agent and tite it applicable. {NOTE: Ragisterad Agen signaturs required when reinstating) DATE
9. ;szﬁ;rp?;at\:?;ﬁ;hgﬁlg ;?eietzgstgfétg ;r:)tanglbre FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
G red ' After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable tc Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [Jchange [ Addition §
NAME SHOUP, TIMOTHY Z NAME 3
STREET ADDRESS | 1801 NE 17TH PL STREET ADDRESS §
CITY-5T-2IP CAPE CORAL FL 33809 CITY-ST-ZIP §
THLE VPS [ Delete TILE {Jchange  [] Addition | &3
Nav SHOUP, ERIN NAvE
STREET ADDRESS | 4801 NE 17TH PL STREET ADDRESS
CrY-ST1-21P CAPE CORAL FL 33009 CITY-ST-2IP
TILE T - O Detete ™ me = s - Bl [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ Delete TITLE []change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME 3 Delete Tme []Change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE : [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does nat gualify 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 empowered to execute this reporl as reguired by Chapter 807, Florida Stalutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: _ZRlC/5gd) ALERm21800 00 yp ofufps WY 57395/

smNATURMD TYPE[f OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #

s




