2001 UNIFORM BUSINESS REPORT (UBR) FILED

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

DOCUMENT # S t f Stat
1. Entily Name ecre al ’f O a e
CLASSIC SOFT TRIM, INC. 05-15-2001 90206 006 ***150.00
Principal Place of Business Mailing Address
1212 EAST ANDERSON LANE PO BOX 140949 L
AUSTIN TX 78752 AUSTIN TX 781140949
Us us
R s IR ERHERERL AR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. . | aeo_ _ __DONOTWRITE IN.THIS SPACE B
City & State City & State 4. FEl Number 76.0231362 Applied For
Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired 0 $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
T ing reahemant ane ooas 16 s fer MAY 1. 2001 Fas wil e $566.00 | " E1ion Campagn Fmancing — - $5:00 way B
Sl ; ! Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Deiete TILE () change (7 Aduition | 8
NAME FORRISTER, DWIGHT NAME =
sTheet anoress | 1212 E ANDERSON LANE STREET ADDRESS 3
CITY-ST-2P AUSTIN TE CITY-5T-2iP g
L Vst O Delete TTLE 1'% ;—T \ 5 , CEO B Change [ Acdition %
NAME FEIGLESON, SCOTT NAME fou\ Sreeor
sTREET ADDRESS | 1212 E ANDERSON LANE STREETADDRESS | v d & Brnderson oy
CITY-ST-2IP AUSTIN TE CITY-ST-2P BNy L TS IESTR
TITLE O pelete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ Delete TILE ' [Jchenge  [J Addition
~NAME - - } o MM e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

of the corporation or the receiver or tr
changed, or on an attachment

SIGNATURE: L nn

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 if made under oath: that | am an officer or director
tee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an address, with all other "‘V empowered.
1

“\30\o\  S\a van-2e00

SIGNATUAE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #



