.y

> FILED

2002 UNIFORM BusmE:s} 50R
, REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  PQ1000070069 | Secretary of State

1. Entity Nama
TRIM-CO, INC. OF SOUTH FLORIDA 02-13-2002 90121 022 ***150.00

8. Tha above named enlity submits this statement for the purpose of changing its registered aftice or registered agent, or both, in the State of Florida.

SIGNATURE _ BAAD Burr /46//0@

Signature, typad or printad pame ol regiiered sant and tine it apphicable. (NOTE: Rogisittad Agant Eignanye requiced when reinstating}
9. This corporation is eligible to satisty its Imangible FILE NOW!!! FEE IS $150.00 1 . ) )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Elii:l:;ag:;L?QuT:: neng ] fi;%omhggfe
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PSTD [ Delete L O Change [ Addition
NAME BURT, BRAD RAME
sTReET AoRess | 1828 SE VESTHAVEN CT STREET ADORESS
CITY-ST-2P PORT ST LUCIE R 34952 CHY-S1-2p
e [ Delete TITE Olchange [ Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : eImy-st-2Ip
nne - 2 pelzte TITLE - - - B O Change [ Addition
MAME ' NAME
'-STRE'H:;\I]JHESS‘ T i e e Tttt eSS e T e S S S R :SIR&—'wum— T, e S e R (e e e - T R ———— -
CITY-ST-2P Cy-S1-2P
it [ Delets me O charge [T Addition
NAME R . KAME
STREET ADDRESS Do ) STREET ADDRESS
CITY-ST-2P L CITY-57-219
TILE [ petete MiE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TILE [ Detete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-7F

13. | hareby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certity that the information
indicated on this report or supplemental rapon is true and accurate and thal my signature shalt have 1he same |egal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver o irystea empowered 10 execute this report as.aquired by Chaptel 50%-GMda Sahutas; and that my name appears In Blggk 17 or Block 12 if
changed, or on an attachmant with ary aydress, with alt other like empovessd 77 2

. . ’ ..

sonarone: s S sl 3 for for 33104

Principal Place of Business Malling Address
1626 SEVESTHAVEN CT 1826 SE VESTHAVEN CY o~
PORT ST LUCIE FL' 34952 * PORT ST LUGIE FL 34952 _
S — SRR AR
7290 3w Pittmote ST_| 1376 Sk Vestaved Cr . |
SU"'BAP‘- ’f etc. Suite, Apt. #, etc. DO NOT WRITE IN THi3 SPACE
brre ’
ity & Stats . City & State Nox 4. FEI Number - Applied For
ﬂ'ﬂ r &7 éac.- A ;é' 0./(’74 S /.u CLe ;‘ /[, . ‘QS:/ //77é7 Not Applicable
‘zz IDE ! q Ea/ Cou% /4 52{4 J’?/ Cmb.lr}ig ./4 N 8. Certificate of Status Desired a ?eaegesq :::!acgﬁmal
- o 6._Nameand Address of Current Registered Agent . . 1. . . _ __7. Name and Addrasa of M‘Roglsmmd Agenl _ . _ .- . _ . _
—— . i e | Mame e e e I
‘Bg's:RAD VEN CT Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
N : City FL Zip Code

CR2E034 (8/01)



