2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080965 FILED
1. Entity Name Feb 20, 2000 8:00 am
TRIMBLE MARR ENTERPRISES, INC. Secretary of State
02-20-2000 90054 015 ***150.00
Principal Place of Business Mailing Address
2477 NARCOOSSEE ROAD 2477 NARCOOSSEE ROAD
ST CLOUD FL ST CLOUD FL 347718754
[ R W E RV
e v (TR A
Suite, Apt. #, etc. Suite, Apt. #, étc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbes 59-3210789 :Z?:zc:) ::; —
_Zip Country 2o CounEy 5. Certificate of Status Desired [ ?eae'zesqlﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) P-—-
TRIMBLE, JACK B il :S ﬁ&k B - /A}ma
g Street Address (PO, Box Number is Not Acceplable)
5376 MAJESTIC ISLAND CIR. "
ST. CLOUD FL 34771 AY 7S ANRARcOOSSEE Ay
O ST. clowp FL | %9492/

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signaya. typed or Eﬁ?ﬂe{d name of regrstered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Tris chwecFSion is eligible o satsy s nfangible FILE NOW!! FEE IS $150.00 1o. Election Campaign Financing $5.00 ey 50
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed ‘o Foes
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delate me D 6’&;\‘ 8, Tﬁ, miBgLE. ZiThange [ Addition
NAME TRIMBLE, JACK NAME coosssk Ry
aHIS M
streeT anoaess | 5376 MAJESTIC ISLAND CIR STREET ADDRESS T - 9
orv-srav | ST CLOUD FL 34771 mvsze | ST elowd R 34721 .
THLE D Delata TITLE . [ change Q(Addition
e TRIMBLE, DEBORAH M L A yrioy C- Blanschasp
swrees anoress | 5376 MAJESTIC ISLAND CiR smeeraooess | I4 el ARRAPA hog S
CHTY-5T-2IP ST CLOUD FL . CITY-§T-7IP ST cloesn [Fé 3
TME ’ O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE - [ Delete TITLE (JcChange [ Addition
NAME . L NAME
STREET ADDRESS | - C STREET ADDRESS
i CITY-ST-ZP CITY-ST-2P
TIME . [ pelete TILE [JGChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-2P ‘ CITY-ST-2IP
THLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY- §T-2P

indicated on this Teport or supplemental report is trugf andkaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
welpe empowefed tojexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

er like empower \

of the corporaticn or the receivgr ¢

13. | hereby certify toét the information supplied with this | ||I g does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information

changed, or cn an attachment ¥

SIGNATURE: ) SR AT //g-69 /4‘15?» P?J‘?)’ﬁ-’:’)
_( SlGNy“‘E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \&yhms Phone #

e

CR2E034 (9/99)



