B —————————— | |

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29F12%g?8-00 am %
b y ¢

CR2E034 (9/01)

. Eauy s ecretary of State
TNT TRIM, INC. 04-29-2002 90102 026 ***150.00
Principal Place of Business Mailing Address
7487 CHASE ST 7487 CHASE ST
NAVARRE FL 32566 NAVARRE FL 32568 1
2. Principal Place of Business 3. Mailing Address H"”m "I "m"l" Ilm"“' IIM Ilm !lm m” III" II]I' I"l m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ! 4, FEI Number 0990 Applied For
59-367 Not Applicable
Zi Countr Zi Countr it
P uniry P ¥ 5. Certificate of Status Desired O $8.75 Additional |
o e e e e = = — Fee. Reguired o L
8= Name and-Address of Curfént Heglsiéred Agent 7. Name and Address of New Registered Agent
Name
TURNER, FRANK
’ Street Address (P.O. Box Number is Not Acceptabie)
7487 CHASE 8T
NAVARRE FL 32566
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.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirsc when reinstating} DATE
) is coi ion is eligi isfy | i 1]
9. This coiporalion is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Addod to Foes
% (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE (] Charge [ Addition
NAME TURNER, FRANK NAME
streeT anbress | 7487 CHASE ST STREET ADDRESS
crv-st-zp - |NAVARRE FL 32566 CITY-8T-21P
e O vekete L P O cnange X Addition
HAME NANE 77)/ ey 7S
STREET ADDRESS STREET ADDRESS L{@’p 3 AU Lrra m
CITY-ST-ZIP CITY-ST-21P fhAce £t 22574
e --_{:I“i,m_t oo R TME e e o — =T Change=—{[2] Addition ===
A ST TR RIS T e e e - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE D pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 2n address, with all other like gmpowered.
SIGNATURE: /@DM&JN 22 IRED L-15-02 §so-S76¢-325 7
SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




Petrachimnd___ g 252

DIH POOOOCOSTZ
T T TFm Twc

I fravk Tomer am adluy Tom 7ormer as an office,

as of 01-2A3-02 as vice Pres, Je»\,‘f' T eun l’fesrC!eh."l rra
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RECEIVE])

JAN 2 3 2002
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PROCESSED

CROFILM # 3421>/ 9§/3
ECTWEDATE ___/ =l P s




