2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000034340 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
ROB'S TRIM, INC. o . ccretary or state
) 01-28-2000 90149 002 ***150.00
Principai Place of Business Mailing Address
36531 QRANGE ST 36531 ORANGE ST
LEESBURG FL 34788 LEESBURG FL 34788-9240 . P U v o
N o
- L v r—e e -
~ ) -
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3182672 Not Applicable
Zip Country Zip Country . . $8_75 Additional
SN A e e T et o D T ez o T e S e e L ‘é%—g_ev_[_tlflcale‘oisglu_s_D__eswed__ tl Feo.Requirgd o1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRIGSBY, ROBERT CJR Street Address (P.Q. Box Number is Not Acceptable)
36531 ORANGE ST .-
LEESBURG FL 34788 '
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 registered agent aryu?applicable‘ {NOTE: Registered Agent signa\uw rainatating) DATE
i 4
9. This corgoralion is eligible to satisfy its Intangipfe . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
g Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ____~ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPVS ? ] i " [change [ Addition
NAME GRIGSBY, ROBERT C JR NAME .
streer anpaess | 36531 ORANGE ST STREET ADDRESS
CITY-S$7-2IP LEESBURG FL 34788 CITY-ST-21P
TITLE T 1 Delete TME [change (7 Addition
NAME GRIGSBY, ROBERT C JR NAME
streeT ooness | 3651 ORANGE ST STREET ADDRESS
cr-st-zp | LEESBURG.FL 34788. . . _ _ . cnv-st-zp |
TILE -~ ; ] Delete LE ' ] o (] Change L Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2IP Cliy-sT-2IP
TILE O Defete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-§T-2IP
TITLE ’ O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS . ' STREET ALDRESS
CITY-ST-2P d CITY-ST-2iP
13. i hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addregs, with all othar like empowered.
s b 1 AT O / /
Non (S wrid A Tl -
SIGNATURE: _ OSSP G QU2 SAFE R Ea oy, N /RS )OO
SIGNATURE AND YYPED O PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR] T 7 D/a Dayme Phons #




