FILED

2005 FOR PROFIT CORPORATION Secretary of State

May 05, 2005 8:00 am

05-05-2005 90087 012 ***150.00
DOCUMENT # P04000057171
1, Entity Name
BC TRIM, INC.
Principal Place of Business Mailing Address
13848 DANFQRTH DRIVE SOUTH 13848 DANFORTH DRIVE SOUTH
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
TS SRS RV WIEN AR U E e
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied For
;2' O L) ? 5/ ??7£ Not Applicable
fli___ e oy AP ™| b Coriieatsof Statua Desived —D~§§;=§%j,‘%‘j"°"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name ’
KUNKLE, BRYAN C
13848 DANFORTH DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL l Zip Code

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

SIGNATURELLZ &t o~ e d

typed or prirtéd rame of regisiened agent end i2ie & appiicatie. {NOTE: i Agert sig required whan red i DArE
FILE NOW1!! FEE I8 $150.00 8. Election Campaign Financing $5.00 Moy Bo In accordance with s. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution, [0  Added o Fees corporation did not receive the prior ntice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i TIME O thange  [J Acdition
NAME KUNKLE, BRYAN C NAME
STREETADORESS | 138448 DANFORTH DRIVE SOUTH STREET ADDRESS
ory-§1-7P JACKSONVILLE, FL. 32224 CIY-8F-7F
E VP 3 Delete TME O Change [ Adtition
NAME CONRAD, CHRISTOPER W NAME
STREETADDRESS | 638 CENTER STREET STREET ADDRESS
GTY-51-7P JACKSONVILLE, FL 32205 cY-53-7P
THE - ' — . —————— — [ Detete— —f-Tme — b - - — —-—————[]cChange [JAdditlon~
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-2P CITY-51-2P
TiE [ Delats TTLE [Jchange 3 Addilion
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1-2P
TME L3 Delte TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e £ Oelets mE Othangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 67219 CITY-8T-12

12. | hereby cemg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like
SIGNATURE: /57 Ziig vkl _spoifos 7055140653




