2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P93000080965

1. Entity Name

TRIMBLE MARR ENTERPRISES, INC.

ecretary of State

04-23-2003 90163 027 ***150.00

FILED ;
1

Principal Place of Business Mailing Address LAUUUNNT i
2475 NARCOOSSEE ROAD 2475 NARCOOSSEE ROAD ~ '
ST CLOUD FL ST CLOUD FL
2. Principal Place of Business 3. Mailing Address “""Il! ”l mll “I" I|”|||m "m ||l|' !Im"”l ll”l I"I’ |m !I"
Suite, Apt. #, etc. Suite, Apt. #, ele. Q/CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B L N ) 59'3210789 . Not Applicable |
- - t
“ip Country Zip Coun i 5. Cerlificate of Status Desired | $8.75 Addition
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIMBLE' JACK B Street Address (P.O. Box Number is Not Acceptable)
2475 NARCOOSSEE RD

ST. CLOUD FL 34771

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature. typed or printad name of registered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . R .
At Moy 1,200 Foo wil e $55000 o Compam ey $5.00 e o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 -
HTLE D. . O Delete ~ TITLE [1change [ Addition ic‘é

NAME TRIMBLE, JACK e NAME g

stee apoeess 2475 NARCOOSSEERD - STREET ADDRESS §

CITY-ST-2IP ST CLOUD FL 34771 R CITY-ST-2IP i

TITLE D B Delete e D Xchange ) Adotion | X

“ MOLE - S

HAME BLANCHARD, LYNDA NAME LYNDA T Rf i ‘

STREET ADDRESS | 536 WHISPERING PINK CIR STREEL ODRESS | 572 7 Wl fHISPER TG Pk _

ar-s-22 [ SAINT CLOUD FL 34771 T Jevs# TS o tovy , £L 342721

TITLE ] Detete - TIME T]Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Daiate TIMLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TTLE O oelete TITLE [OChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . U] Delete TIMLE [ change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with thig filndNioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated an this report or supplamemal feport is trfe and adcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian or the rEZewenD vpred to expaute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachm all gib

N g :
SIGNATURE: ’ RED ‘7’//{( D3 0950 R

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thie ) Daytime Phone &




