FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

LTE (V] JVIVIV)

DOCUMENT # P02000006919 ecretary of State
1. Entity Name 04-10-2003 90075 045 ***150.00 )
TRIM CARPENTRY CONTRACTING, INC.
Principal Place of Business Mailing Address
1135 NORTHEAST 16TH PLACE 1135 NORTHEAST 16TH PLACE
FORT LAUDERDALE FL 33305-3110 FORT LAUDERDALE FL 33305-3110
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- i
City & State ' City & State ' ' 4 FEI Number Applied For
2 ﬁ -0 5H ] 3 ; g’ ! Not Applicabie
Zi Zi Count " iti
° Country P ouniry 5. Certificate of Status Desired 0O $8‘75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Accaptable)
1840 SW 22ND ST.
4TH FLOOR
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and itla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ian Fi .
Atter May 1, 2003 Fee will be $550.00 RS ST A
Make Check Payable 1o’ Florida Department of State .
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ‘ £ Detete me Dl crange [ Addiion | &
NAME WILLIAMSON, ROSWELL M NAME =
STeee aooress | 1135 NORTHEAST 16TH PLACE STREET ADDRESS 3
om-st-z¢ | FORT LAUDERDALE FL 33305-3110 BITY-ST-2P g
o
“TITLE ) ‘ [ pelete TILE [J Change [ Addition x
|2 RAME i NAME
STREET ADDRESS - = creememoTamter L. g —rrtmmzc~ = W =STREEFADDRESS | - = - © | R R T . — o —aem e e
CITY-ST-21P CITY-S1-2IP
TILE 3 Delete TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE F Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
TITLE - O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i), Florida 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 under oath; that | am an officer or director
of the cerporatior or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A - h
SIGNATURE: __ /A G0AT/ , ED }/é (63  [-9549-626-7971
P . .y, JIGNATURE ANQTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daib /‘é 2“"27‘6 w Fe VT B 2R



