FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-21-2003 90469 014 ***150.00

DOCUMENT # P0O1000070069

1. Entity Name

TRIM-CO, INC. OF SOUTH FLORIDA

Principal Place of Business Mailing Address
1280 SW BILTMORE ST 1826 SE VESTHAVEN CT rAVUNUUYS
SUITE A PORT ST LUCIE FL 34952

e e v TR AR

incipal Place usiness 3. Mailing Address
W7 su) Bitimotsn s | W97 S Rlrmone ST

uite, Apl‘ #, etc. . vite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
o S7 Liucse zjﬂf’ S7 duc/e. -

/CIIY & State 3 ?‘fz_’. /& State KJYIV. 4. FEI Number 65_1 1 17767 ag:’i::):j;me

Zp ‘scf;mza C I.Q Zp ,;J mr/ Uc.s L 5. Certificate of Status Cesired 0 f‘g‘ggl’:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - ea - ‘Name . L - - -
BURT, BRAD Street Address (PO. Box Number is Nc;t Acceptable)
1826 SE VESTHAVEN CT

PORT ST LUCIE FL 34952

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office cr registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad rfme of registered agent and title if applicable. {NOTE: Registerac Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
5 - 9. Election Campaign Financin
¥ After May 1, 2003 Fee #ill be $550.00 TrjgtlFund chlr?onun;n e O fgig?oh;aeif )
Make Check Payable to Floridd Department of State '
10. -"l o . . OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ; 3 Oelete TITLE O Change [ Addition
NAME BURT, BRAD RAME
steee acoRess | 1826 SE VESTHAYEN CT STREET ADDRESS
arv-si-z¢ | PORT ST LUCIE EL 34952 CITY-ST-2p
TILE s (1 Detete TITLE [ Chenge  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete THLE O cChange (3 Addition
NAME . B — ' et - - - -
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P GITY-5T-2IP
TITLE [] Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS i-i STREET ADDRESS
CITY-$T-21P - CIY-ST-ZIP
THTLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 cerporation or the receiver or trustee empowered to execute th|s report as required Dy Chagier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiil) an address, with all other ik
4//ﬂ/ 03 (712)3237-944/

Date Daytime Phone #

SIGNATURE:

FAV .21 20 )

CR2E034 (10/02)



