FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U[BR) Apr 23,2003 8:00 am

DOCUMENT # P02000014197 ecretary of State
1. Entity Name 04-23-2003 90148 028 ***150.00
EAST COAST TRIM INC.
Principal Place of Business Mailing Address .
2097 SW EMBER STREET 2097 SW EMBER STREET WUUURY Y
PORT ST. LUCIE FL.34%3 PORT ST. LUGIE FL 34953
N — INRCOCR AR
Suite, Apl. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
- 2AnN72T7570 Not Appiicasle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T Name and Address of New Registered Agent
T e T R e g B -
KISTHART, JACK
Street Address {(P.O. Box Number is Not Acceptable)
2097 SW EMBER STREET .
PORT ST. LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signgtura. typed Grprintad name of ragistered agent and iitle it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE"NOW!!! -FEE IS $150.00 ‘ N )
Atr iy 1,200 oo wilbe $55000 oo Cormig s $5.00 iy o
" Make Check Pa‘yable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peleta TILE . D change [ Acdition
NAME KISTHART, BETSY NAME
stReeT anoress | 2097 SW EMBER STREET STREET ADDRESS
crv-st-z¢ | PORT ST. LUCIE FL 34953 CITY-5T-2IP
e SD O pelete TMLE [ Change  [J Addition
HAME KISTHART, JACK NAME
sTREET aDoRESS | 2007 SW EMBER STREET STREET ADDRESS
CITY-87-2IP PORT ST. LUCIE FL 34953 CITY-ST-2IP
TILE = ] Delete TILE [J Change  [] Addition
NAME NAME C
STREET ADDRESS e S b et 1122 91 -3 I o i -
GITY-$T-7P CiTY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P a CiTY-ST-ZIP
THLE [ Delle e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

b this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

18 triemaqgd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered [G2 cute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
i her e empowered.,

SIGNATURE: ___ URE REQUIRED

SI*ATURE ANDTYPED OR WED NAME OF SIGNING OFFICER OR IRECTOR Dats Daytime Phong 4

12. | hereby certify_lhai the information supplied wi
indicated on this report or supplemental repg
of the corporation or the recei er or trusige g

USRS

nv

CR2E034 (10/02)



