2002 uulanM BUSINESS REPORT (UBR) FILED

[ ] [ ]
DOCUMENT #  PO0000111050 MSay 0‘29 20021. gtog am
1. Entity Name - ecre a ry O a e
TRIMSKI CORPORATION
05-06-2002 90178 035 ***150.00

Principal Place of Business Mailing Address
2540 LONGPINE LANE 2540 LONGPINE LANE
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
S S IO DAV 0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

59-36885 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od 58'75 ﬁ.tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. cre— o, e e | NEME C .-
KOWSKI, PAUL P Street Address {P.0. Box Number is Not Acce ;able)
2540 LONGPINE LANE - i
SAINT CLOUD FL 34772
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
o ting cararantandooca oz | aorMay s 2002 Feewitbosgsogp | 10 EoCI Campain Francig - $5.00 vy e
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P Cpeete - [ e [ change [ Addition
NAME TREPOWSK], PAUL F NAME
streer anoress | 2540 LONGPINE LANE STREET ADDRESS
orv-st-zp | SAINT CLOUD FL 34772 CITY-ST-2IP
TE ST [ Delete TImE O] change [ Adction
NAME TREPOWSK], LEONDARD C NAME
streer anoress | 2540 LONGPINE LANE STREET ADDRESS
arv-sr-ze | SAINT CLOUD FL 34772 OTY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
"~ STREET ADDRESS [ ~= - = - A G o - e, T
CTY-5T-27IP CiTY-ST-2P
ILE [ pelete TILE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Detete TILE [] change [ Additicn
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-5T- 2P CITY-S§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

REDLIRED H-1e~-02_

SIGNASLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



