2002 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

Entity Name

ROB'S TRIM, INC.

P93000034340

Principal Place ¢f Business

Mailing Address

36531 ‘ORANGE ST 36531 ORANGE ST
LEESBURG FL 34783 LEESBURG FL 34788
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

. m— — =

Suite, Apt. #, etc.

FILED

Mar 27, 2002 8:00 am

Secretary of State

(03-27-2002 90063 036 ***150.00

0

DO NOT WFiITE IN THIS SPACE

¢ .—T'hig-corgoragion-is‘eligible.lo‘sat'lsfy.iis"lntangjiblé‘/__

_ . _FILENOW!!! FEE IS $150.00.

City & State City & State 4. FEI Number Applied For
i 59’3182672 Not Applicable
Zip~ Countr Zi Count .
P ¥ P i 5. Certificate of Status Deswred ) |:| ' $8 75 Addmonal"
T Fee  Required- B ot
B 6. Name and Address of Current Registered Agent 7. Name'and Addresa oi New Reglstered Agent
. Name
GH!QSBY‘ ROBERT C JR Street Address (P.0. 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 ;/
Signatura, typed or printed name of registerad agent an7mla if applicable. [NOTE: Registared Agent signaturs required whan reinstating) DATE
| e e - —_

Tax filing requiremant and elects to do so.
{See criteria on back)

After ﬁgy 1, 2002 Fee will be $550.00
Maike Check Payable to Department of State

_ 4 90— pummnamomgn.@nanmnah___$5 OO—May Be™=

Trust Fund Contribution. Added to Fees

W PWTI

H

13. | hereby certify that the information supplied with this filin

SIGNATURE:

does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 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 cr the receiver or trustee empowerad ta 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 empowered.

W G :Menzay

J]

RiELD

352 7%7~18 4¢

SIGNATURE AND TYPED OH PRI

D NAME OF SIGNING OFFICER OR DIRECTCR

o6 —
/] 7

Darta Daytime Phona #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPVS 3 Delete TITLE O Change [ Addiion | 5

NAME GRIGSBY, ROBERT C JR NAME 2

streeT ADDRESS | 36531 ORANGE ST STREET ADDRESS §

CITY-ST-21P LEESBURG FL 34788 CITY-ST-2IP §

TITLE T [ pelete TITLE [ change [ Addition | QO

NAME GRIGSBY, ROBERT C JR HAME

STREET ADDRESS | 3851 ORANGE ST STREET ADDRESS

CITY-ST-21P LEESBURG FL 34788 CITY -ST-2IP

TITLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ change  [] Addition
“HAME s~ e 2 o IS o NAME ]

STREET ADDRESS [ SmeETabRess - |t e e S N

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-ST-21P

TITLE {1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-74P




