2003 FOR PROFIT CORPORATION

Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 21 Secretary of State

DOCUMENT # P93000008223 02-13-2003 90276 043 ***150.00
1. Entity Name K
TREND MANUFACTURING CORP.
Principal Place of Buslnesg: Mailing Address
9061 130TH AVE N . %061 1X7H AVE N
n2 . it
LARGO FL 33113 LARGO FL 33773
us us
2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Appliad For
. . 59-3 164502 Not Applicable
Zp Country 4p Country 5. Cortficate of Statws Desied [ S8-7D Additlonal
Fe¢ Required
8. Nama and Addreas of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- o mtosemmmmaneim o o e 3 mrem o[eNemen s TR A NS T T
HOUTS, RICHARD ! Street Address {P-O. Box Number ig Not Acceptable) --
203 HARBOR BLUFF DRIVE ol Clexduioo L €.
. . City ’ FL ' Zip Code
8. The above named entity submits this staterment for the purpose of changing its regislered affice or registered agent, or bioth, in the State of Florida. 1 2m lamiliar with, and accept
the obligations of registered agent.
. p 2 - W - 03
SIGNATURE -..IL
Signature, rmo_ua@m nam of registeed Sheht a7 tite IF epphcable. NOTE: Regitiersd Agent signalure raquirad whan reinsiating) ] DATE
AILE N?‘fﬂ" ';EE I? ::50952 00 9. Election Campaign Financing $5.00 way Be
. _After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added bo Fees
Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P "0 Delele e T Sown Hoo™ ﬁcw [ Addition

NAE HOUTS, RICHARD _ M \ol cresktod Liné +

smeet anoness | 203 HARBOR BLUFF DRIVE S I 33770 9“65‘-&.0-*1

CITY-51- 2P LARGQ FL 33770 ’ CITY-ST-21P .

e W ' 0 oelete TMLE [ change L Addtiion

we | HOUTS, JOHN we [ onsl ““‘&3}:0 o Al Vice . Psg

stheer 400REss | 101 CRESTWOOD LANE STREEY AODAESS % E O\ W

or-szp | LARGO FL 33770 oTY-ST-2P &9«‘? L. &\ {a

TITLE . U (Tpoets, _ § ™ ) . L X Cichange [ Acdilion
R I P NNE - T T eER - .

STREET ADDRESS STRETANDRESS |~ =~ T s s s .

LITY-ST-21P cry-S1-2iIP

mE : O Detete TME Clchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P GIFY-ST-2P

e O peleiz TiE Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-7P CITY-SF-2P

niLE £ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-S1-71P

changed, or on an attachment with an address, with all other like empoweged,x i)
. ) , o L S
SIGNATURE: @ DA RE&UHRM

MTED MAME OF SIGNING DFFICER OR INRECTOR

12. 1 hereby certify thai the infarmation suppligd with this filing does not quality for the exemption stated in Section 119.07{2)(i), Florica Statutes. | futther certify that Ihe Information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflact as If made under oath; that | am an officer or dirgclor
of the corporation Or Ihe receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

Dawyims Phane #

7aY
@‘Cl' i‘ic:!)}é [babﬁ 7:7-5@4‘Uogj

2 CRYENAL M1O/OY




