2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031691 .
1. Entity Name May 01, 2000 8.00 am
TIM'S TRIM & DESIGN, INC. Secretary of State
05-01-2000 90494 006 ***150.00
Principal Place of Business Mailing Address
15117 LANCER ROAD 15117 LANCER ROAD
SPRING HILL FL 34610 SPRING HILL FL 346101254
2. Principal Place of Business 3. Mailing Address H“"l" "I |||I II “I II’ II || I I""l”lm ”I‘ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3181298 Not Applicable
Zip Country Zp- - - | Country =~ T 5. Cer;i?ic’_'arln;c;;‘f‘_:;z;tu;_DLe;ire:i‘ . | o $3;757\Hdiﬁ:aﬁal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE’ TIMOTHY Street Address (P.O. Box Numﬁer is Not Acceptable)
15117 LANCER ROAD
SPRING HILL FL 34610
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 ragistered agent and title f 2pplicabie {NOTE: Registerec Agent signature required when reinstatng) DATE
® Toting onsramnand ocs oo 2" | aor MY 2000 Foo il be $sao0 | 10 ESClonCamoaionFrencing - $5.00 way 8e
= ’ ’ - Trust Fund Contribution. O Added fo Fees
(Ses criteria an back) a Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

LE PTD 7 Delate TITLE [JChange [ Addition

NAME LOWE, TIMOTHY NAME

streeT ACoRESS | 15117 LANCER ROAD STREET ADDRESS

CITY-ST-717 SPHRING HiLL FL 34610 CITY -ST-21P

TITLE VSD [ Detete TTLE [Jchange [ Addition

NAME LOWE, LAURA NAME

streer ApoRess | 15117 LANCER ROAD STREET ADERESS

omv-stz¢ | SPRING HILL FL 34610 ot . e

TITLE L Delete TIILE D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE ] Defete TITLE [ Changs [ Addition

NAME W NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] pelete TITLE [ change  [3 Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O belete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITN-51-2F oITY-ST-7p

13. | hereby certify that the infarration supplied with this filing does not guality for the exemption staled in Section 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S~ T e T Tty Mhose Y00 I27-G92-pre8

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytme Phora #

CR2E034 (9/99)



