[
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000111038 Secretary of State

1. Eniity Name 01-21-2003 90535 038 ***150.00
T & J TRIM, INC.

Principal Place of Business Mailing Address
4844 OUTRIGGER DRIVE 4844 OUTRIGGER DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite. APLH. @G | Suite, ApL # eic MC/HECK HERE IF MAKING CHANGES

T T e -
——— = gt s

mbe T T | Applied For

* ;EJ N’ﬂrfﬁ // 97/ | Not Applicable

JALSWME, £L | Tacksonyille, £L

7o Cauniry Zio Country 5. Certificale of Status Desired 3 $8.75 Additional
3222\§' 4047 ;ZZZS" 6105[7 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SISLER, TIMOTHY e — -
4844 OUTRIGGER DRIVE MRS e VAT

JACKSONVILLE FL 32225
o Tae fsomli /£ FL | 5555%a/7

’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 familiar with, and acbept
the obligations of registered agent.

SiGNATURE %77’1% P CSZS@L Lottt o3

Signature. typed or prilj.tad name cf lggislered agent and title if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee.will be $550.00 Trust Fund Centribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TMLE M'Change [ Addition
NAME SISLER, TIMOTHY HAME . .
STREET ADDRESS | 4844 OQUTRIGGER DRIVE STREET ADDRESS | BT @a‘f ﬁ{ A Wi v
orv-st-zp | JACKSONVILLE FL 32225 env-sr-me | T */, ! —W
ACKSOA P HE, FL 72228
TITLE [ Detete L 4 [ Change [ Addition
NAME - - -l - - e e e NAME .
= Lt FEEmTEETE Tl ST e e v et o L L L e, - e = =
STREET ADDRESS STREET ADDRESS S e - o
CITY-ST-2IP ' CITY-ST-2IP
MLE - O Delste TITE [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TITLE [ changge  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2P CITY-ST-7IP

12, | hc-.jreby'certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
Lo fet a3 ST/ R0

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



