2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000083414

MARION NEIL & GEORGE TRIMM, INC.

Mailing Address
9734 U5 HWY. 19

Principal Place of Business
9734 US HWY. 19

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90185 031 ***150.00

PORT RICHEY FL 34668

PORT RICHEY FL 34668

3. Mailing Address

AL AN

2. Principal Place of Busines
9743 s /iw/u/. /7

Suite, Agt. #, etc. Suite, Apl. #, etc.

q743 S /Vk;y. /9

[E/c:HECK HERE IF MAKING CHANGES

FL..

Applied For
Mot Applicable

4. FEl Number 59'3756110

o - .,,-Zipjy 7

F
N Pir

g - $875 Additqonal

=5 ifi Desiréd= )
s-Certificate of Status Desir Fee Required

: & Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_NELL BARION

B34S HWY. 19 97#3 6{.5,/»4?-/?
T,RICHEY FL 34668

o

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

& Fhe ‘dbove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

'( the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registered agant and tile if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

|
55.00 May Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ‘IN 11

10. OFFICERS AND DIRECTORS 11.

THLE CcD O palste TITLE []Change [ Addition
NAME NEIL, MARION NAME :

steer aooress | 5155 IMPERIAL DR. STREET ADORESS

crv-st-2r | NEW PORT RICHEY FL 34652 _ CITY-ST-21P !

e PD " O pelste TILE [ Change (] Addition
NAME TRIMM, GEORGE R NAME

swaeet ADDRESS | 5111 PLEASANT PL. STREET ADDRESS

GiTY-$7-2IP NEW PORT RICHEY FL 34652 - ory-st-zp | e . e e e =
TITLE 1) O telete TILE [ Change [T Addition
NAME SMITH, JANE NAME

sTReeT AUDRESS | 58 SEAWANHAKA AVE. STREET ADDRESS

CITY-ST-ZIP NESCONSET NY 11767 CITY-ST-2IP

TITLE 10 ] Detete TLE O change [ Addition
NAME SMITH, RICHARD NAME

staeer anoress | 7251 ROYAL PALM DR. STHEET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34652 ) CITY-ST-2IP )

TITLE D O Delete TMLE [ Change [ Adgitian
NAME NEIL, DARRYL NAME

street anoress | P. Q. BOX 34 STREET ADDRESS

CiTY-ST-2IP 0QZ0NA FL 34660 CITY-ST-2IP

TITLE O pelste TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-ST-ZP

12. | hereby cerlity that the information supplied with this fil‘mg
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

@’F",‘*ﬁré

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

=75 SHLANRED

SIGNATU(E‘ AND TYPED OR PRINTED HAME OHSIGNING OFFICER OR DIRECTOR

.2/7/0? (927)8¥8-37/7

/ Date Daytime Phone #

CR2E034 (10/02)

e B



