2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

woooLwy  ml

DOCUMENT #

1. Entity Name

TRIM-MIT TECH, INC.

PO0000076388

Secretary of State

01-16-2003 90146 045 ***150.00

C At

Principal Place of Business
1801 NE 17TH PLACE
CAPE CORAL FL 33900

Mailing Address
180t NE 17TH PLACE
CAPE CORAL FL 33909

RN B

2. Principal Place of Busines: 3. Mailing Address
3230 (Lray 5?;m-: Way | 3230 (zy pm, Ui/
Suite, Apt. #, etc. 7] suite Aot # ec. 7 [J CHECK HERE IF MAKING CHANGES
City & State — ity & State 4, FEI Number Applied For
G M-l g L4 QUJ \ | =72 65-1040977 Not Applicable
22909 | “Use .| F3q09 | 7 | coucadsascares O S8TS saien
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOUP, TIMOTHY ZANE Street Addrass (P.O. Box Number is Not Agceptabie)
1801 NE 17TH PLACE 22320 L2 e poad
CAPE CORAL FL 33909 -

(oeal FL | “33%09

Citﬂ-p(

=

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

the obligations of registered agent.

SIGNATURE "M_g% Pres.

1lales

SignaMed or printad nams orregislared agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT 7 Desete TILE OO change [ Adaiion | &
NAME SHOUP, TIMOTHY Z NAME S
sTreer aDoress | 1801 NE 17TH PL STREET ADDRESS g
CITY-$1-2iP CAPE CORAL FL 33909 CITY-S7-2IP b
TITLE VPS O pelete TITLE O Change 7] Addition %
NAME SHOUP, ERIN NAME

STREET ADDRESS | 1801 NE 17TH PL STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33909 CITY-ST-2IP

me ) ' T T O peee TME h ) ) o “O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE O belete TITLE [J Change [ Acdditien
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [} Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P GITY-ST-ZP

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phona #

Py R S,



