FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # P02000128402 B Secretary of State
1. Enlity Name 02-13-2003 90265 032 ***150.00
TRM CURB DESIGNS, INC.
Principal Place of Business Mailing Address
11035 OLD DIXIE HWY 11035 OLD DIXIE HWY
ST AUGUSTINE FL 3209 ST AUGUSTINE FL 32095
e S— AR AT
Sovn € HOMNE '
Suite. APt . etc. Suite. Apt, #, €1C. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
— ; - qo - DO5 5 o "'- 7\ Not Applicable i
z_‘ir Countr u«‘) A Zip - %ntry s A 5. Certificate of Status Desired [} ?g;g?q lﬁ:{:(ijtional %
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent '
- s e T B I, i
RAWSON’ SHERRY A Street Address (P.C. Box Number is Not Acceptable) :
11035 OLD DIXIE HWY
ST AUGUSTINE FL 32095
City FL Zip Code

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

:the obligations of registered agent.

——
SIGNATURE,
Signature, typed of prinied nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 - o e -
i j ) : 8. Election Campaign Financing $5.00 May Be -
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS Tt ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ‘Vy-e so:le ™ + [ Deiete TILE {change [ Addition §
NAME AL SO n NAME 2
STAEET ACDRESS g"\@ vy A R smsmu:‘ﬁs ) b 3
avse [ M035 OV D Aie uwy S+ ﬂ Br-S- 59 3(5 @
E;:s Seeretovy O Delete :;;EE [] Crange [ Addiion | &5

Tawn my Mo 1 iﬁbme" Al

STREET ADDRESS “‘bo " STREET ADDRESS

CITY-ST-2IP o G':’ A Ola ‘D I e S+M ) o e )%

JILE _Tf‘ ea . s5u oy J Delete O e [ change [ Addition
NAME Rose Tee se Ml NAME

STREET ADDRESS ) P - - - \ - - EET moarsi = e ™ = i m © e - _— o —_
CHTY-ST-2IP WU '5 O‘,A(D INe Wy S'{— muzq»- [ Q.OQIAS

TLE O ngxéte e ¢ [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-21P

TILE 3 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-7IP CITY-ST-ZIP

TILE O belete TINLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that ihe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agccurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! ather like empowered. q o ,_/ —

SIGNATURE: TR R GmEauED e rcy f, Bawsen 2fafos 229-QLH

SIGNATURE uD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone ¥




