2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1826250

Apr 11, 2002 8:00 am

1. Entity Name P01 00003281 5 ecretal y Of State -
<
INLINE TRIM , INC. 04-11-2002 20002 002 ***158.75
Principal Place of Business Mailing Address
109 WQOD ROSE WAY 169 WOOD ROSE WAY
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address ”ll"““" “’ ml” “W "m |||‘| Il‘"”“l ”"’ m" "m Iul I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
&;— //ﬂ 702 7f Not Applicable
zi Coariry’ Zip - Tec o \dditior
P euniry P ountry 5. Certificate of Stalus Desired B3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&H COMPTROLLERS' INC. Street Address (P.O. Box Number is Not Acceptable)
3 312 EAST VENICE AVE STE 120
- VENICE FL 34292
= City F L Zip Code
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.
i ' ' |
R A Sepo T T
SIGNATURE - i g I ol/-l/ﬂ-?.. ]
Signalure, typed or printed name of registared agent and title ) applicable, (NOTE: Registered Agent signature required when reinstating} DATE -
8. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 . . - -
o . X 10. Election Campaign Financing: $5.00 May Be
Tax f\lln.g rgquwement and glects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(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
Tme D [ Delete TILE Ochange [ Adtion | S
NAME HUGHES, DAVID R NAME gf
STREET ADDRESS | 100 WOOD ROSE WAY STREET ADDRESS 2
cmv-st-ar | VENICE FL 34293 GITY-ST-2P o
- C
TITLE D [ pelete TILE [ Change [ Addition | G
NAME SHEPHERD, WILLIAM M NAME
STREE[Aﬁ[_JDRESS _131 CLEM|NSON ROAD’ STREET ADDRESS
on-sT-IF [ VENICE FL 34203 . T CITY-5T-ZP - Tt - -
TITLE D O Degete TITLE [JChange [ Addition
NAME FORD, PATRICK A NAME
STREET ADDRESS 401 BLACKBURN ROAD STREET ADDRESS
Cn-st2e | NOKOMIS FL 34275 ov-s-2¢
TILE O Dpelete TITLE {J change  [] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE" . TITLE [ Change (O] Addition
NAME 7y 0 N R
" SiREET ADDRESS | - - “STREET ABDRESS” |
ORY-ST-71P ) A e S
T = .
STREET ADDRESS STREET ADDRESS
CITY-S7-2)P CITY-§T-2I1P
13. | hersby cerify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i}, Fiorida 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 unde! oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 attachrmen with an address, with all other like empowerad.
o 7R N O s
SIGNATURE: 4 g7 ) P4/~ 492 -4t /o
JAGIGNING QFFICER OR DIRECTOR Data Daytime Phona #

+—F



