FOR PROFIT CORPORATION .~ FILED
« - "UNIFORM BUSINESS REPORT (UBR) - May 02,2003 8:00 am

DOCUMENT #  P02000023280 Secretary of State

1. Entity Name 05-02-2003 90738 008 ***150.00
Wainwright Trimming, Inc.

30122943

2. Principal Place of Business ’ 3. Mailing Address
177 Hidden Springs Circl 177 Hidden Springs Circle
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Kissimmee, FL Kissimmee, FL 68-0492299 Not Applicable
Zip Country Zip Country , - , $8.75 Additional
5. Ceriificate of Status Desired - h
34743 USA 34743 USA ! O Feo Required

7. Name and Address of Current Registered Agent

Name . . . . . O
%Jainwrlght Powell
Street Address (P.O. Box Number is Not Acceptable)

177 Hidden Springs Circle

. Ci&zissimmee FL 52?%

LB :I' hg‘above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.

-
-4

¥ SIGNATURE
N . Signatura, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 3 ko : 10. Eiecti ian Fi .
Tax filing requirement and elects 1o do so. ted UBR is 6 5 > Trj;ztt I:En?jagopr‘::?bnuti:na i O Edsde?!l{ohgaeye: °
(See criteria on back) O ! - .

&

vy " OFFICERS AND DIRECTORS
me ™ -~ | ‘President

NAME Wainwright Powell

STREETADORESS | 177 Hidden Springs Circle
Gry-51-2P Kissimmee, FL 34743

TITLE

NAME E
STREET ADDRESS O
CiTY-ST-2IP -

TITLE
TR b R . © et . :
STREET ADBRESS
CRY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST-Z2IP

TITLE
NAME
STREET ADDRESS ' :
CITY-ST-ZiP Y, : -

3. | hersby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




