- S | FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ‘ ecretary of State
DOCUMENT # P02000087090 : THE Fe, 04-04-2003 90084 050 ***]158.75
1. Entity Name
KMC TRIM INC.
Principal Place of Business Mailing Addrass Tk
5628 PENNINGTON RD 5628 PENNINGTON RD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
N — LG R A6
Suite, Apl. #, etc. Suite, Apt. #, etc. | [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O#f- 3 70578 ¥ Not Applicable
o Country e Country 5. Cerlificate of Status Desired X ?2;: Additianal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e e e = fi e sz em JNBMB o e s emeeee o e e oo i e .
w:éﬂxl:n:g%:iﬁ B T ) " "7 [ Suest Adaress (P.O. Bax Number is Not Acceplable)
CRESTVIEW FL 32539 ' _
. Ciy FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regrlered agant wd titie H applicably . [NQTE: Registared Agent signaiure raquired whan reingtating} DATE

FILE NOWIIl FEE IS $150.00
. Elacti ign Finangi
Ay .20 ol 550 oot | 3500 e

(Make Check Payable to Florlda Department of State .
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
JTME TrESWeNT O3 petete me D Crange [ Adeition
)

Nawe Katueripe D . MASoN WAME

STREETADDAESS | L 28 Pe N NG oM ro STREET ADDRESS

orv-srzr | Cresdyieny Fo 32539 CITY-ST-2P

(73 [ pelese TnE Ol change [ Adcition
HAME NAME

STREET ADDRESS . ~STREEY ADDRESS

CITY-51-2P CITY-ST-7P

mme ' O Delete me Ochange [ Addition
NME L - - CMAME . L
STREEY ADDRESS e - - |.smeEraoonsss | . e e et e e A
CITY-S1. 2P _ ) CIry-51-2

TLE 1 Delete TE O change [ Adcition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2P

nILE O pelete TITLE O cthangs £ Addition
HAME . KAME .
STREEY ADDRESS | STREET ADDRESS

COTY-§T-ZP N CTY-51-1P

TLE 21 Delete TTE O Chenge [T Addition
NAME e

STREET ADOAESS , STREET ADORESS

CITY-5T-2IP CiTy-sT-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07{3)(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 it made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 10 xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 [

thanged. or on an anacfhmem wilh an address, with all other like empowered.
SIGNATURE: R% 1‘/ -3/*3 80 125374
i T D.Il

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFEER O BRAECTOR - Deytime Phone ¥
N Xr0f

Apr 17,2003 8:00 am

CR2E034 (10/02)




