FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

ROBINSON’ GARY Street Q. Bo; b ot A table)
2920 CLARK ROAD #202 O R B oy T Prire Sz

SARASOTA FL 34231

\Sutagorn FL [&5923/

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

N °°'ga“°"mma /9’
SIGNATURE ; ! / Z )

- Signature, typed or printad name of registered agani and title if applicable. % (NCTE: Registarad Agen signatura raguired when rainstating) DATE
U .
FILE NOW!!! FEE IS 159.00 ’ . . )
i 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe.e will be 0.00 Trust Fund Contribution. O .?dded to Feyés °
Make Check Payable to Florida Department of State
10. y , OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D/F/S/T [ Delete mE O Change [ Addition
v ROBINSON, GARY v e
STREET ADDRESS | 2920 CLARK ROAD #202 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 CITY-ST-21P
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-ST-2IP
TILE O selete TITLE . [ Change [ Additicn
“NAME —= e - e =T = NAME i R = e e R T R T — o _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDARESS
CITY-ST-2IP CITY-ST-2P
TITLE O Defete TITLE [JChange [ Addition
- NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1). 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 corporation or the receiva? or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmep( witiyan address, with all other like empowered.

SIGNATURE: AT AE BEOUIRED \45103 04-927-320

SIMTUREfIDT\’PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Fa-Ja oyl |

AY

DOCUMENT #
1. Entity Name P0200001 9391 01-16-2003 90060 002 ***150.00
GARY ROBINSON TRIM CARPENTRY, INC.
Principai Place of Business Mailing Address
2920 CLARK ROAD #202 2920 CLARK ROAD #202
SARASOTA FL 34231 SARASOTA FL 34231
e S
55&2 00 5. Tam, am. 7
Suite, Apt. #, etc. Suite,Apt. #, etc.
— [0 CHECK HERE IF MAKING CHANGES
Ay, T /.
City & State City & State - 4. FE! Number Applied For
k‘fﬁﬂgm y=on ) DR w05 7S & Not Applicable
<ip Ccuw S 9 Z'Jpg/ 23/ 7 (‘.ﬂ.aurﬂr" é/ (S/'? | 8- Certificate of Status Desired O ?ese ggvﬁgecg“ona'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered A’ant
PUNEN A = e i T e T A T W e 3 NameC T A e e s — - —-— -
ATHER 1N L. J2Acy 74

CR2E034 (10/02)




