2007 FOR PROFIT. CORPORATION
REINSTATEMENT FILED

DOCUMENT # P04000117488 0T JAN 13 AM 7: 59

. Entity Name

;ilLt%NCUSTOM TRIM WORKS, INC. SECACT
LA TARY OF- STATE
TALLA in.:o E.FLORIDA

Principal Place of Business Mailing Address
887 COLE RD 887 COLE RD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

S T A
SElded. B TeRd | REINSTATE

ity & State . . |ty& tate . 4, FEI Number Applied For
iﬁckgmu e Tlopda |; son i [l Clanieda| ™ 3a-2003072 ot Applcaiio

2)&9,[ g _%U;SO\ ‘ DD\ 8 guniy &\ 5. Certilicale of Statws Desired = EBBG Zg“':?:t;“ona*
6. Name and Address of Current Regls!erod Ageant 7. Name and Addrass of New Registered Agent
HILL, TONY iQfUU\UL U e I
887 COLE RD s Not Acceptable
JACKSONVILLE, FL 32218 &F@ w
Cit ' ” FL [ ipCod I
Oachsanu [le w2y

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. "1 am familiar with, and acecepl

the obligations cisegisterad agent, \//W
smmrune.lﬂ(ﬁ f

Signalura. lyped or name n%@imeﬁ agani and tia i agplicable. (NOTE: Reglstered Ageni signaturs requirsd whan reinstating) DATE
o T
In accordance with 5. 807.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J Deiste TLE Pr€5 €rJ"f' [} Change [ Addition
NAME HILL, TONY NAME
STREETADDRESS | 887 COLE RD STREET ADDRESS ‘5 -]
arvsi e | JACKSONVILLE, FL 32218 onY-s1-2p 'ch r\! o H £, 329t £
e v 07 oetete e \-}}.(95\ PES O change [ Addilion
NANE SMITH, EDWARD HAME lu)&r 09 Qi
STREET ADDRESS | 4581 HARRIETT BLUFF RD STREET ADDRESS ‘%g] AT € w )
ON-S1-7P | WOODBINE, GA 31569 P CY-51-2¢ e Con 2\SL5
TITLE s %ete TLE Cnanue [} Addition
HAME CARTER, SAMUEL W Hae DoOn=ESs ﬂ.
STREE7 ADDRESS | 1616 SCRUBBY BLUFF STREET ATIDRESS 01/723°07--01 DD?""UDE **C’UB. r
CiTY-81-21P KINGSLAND, GA 31548 CIrY-$1-21P
TILE O Detete TILE {_]Change (] Addition
NRAME HAME
STREET ADDRESS STREET ADDRESS
CIY-81- 2P CIrY-51-2P
TMLE 1 Detete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CITY-51-2
TITLE [ Delete TILE O change [ Radition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-§T-29 CITY-§1- 29

12. | hereby certify that the information supplied with this flhn does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eftact as if made unders oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute thjs report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addr. nh olh wered.
SIGNATURLEﬁjj"/‘“,h / /) J? 309-6)93

EIENAWND ?YPEU OR »amsn mue OF SIGNING OFFICER OR DIRECTOR Date Caytma Phane #

8. michet JAN 12 2001




