2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOB'S TRIM, INC.

P93000

085798

Principal Place of Business
7231 MIDWAY ROAD
JACKSONVILLE FL 32244
us

Mailing Address

7231 MIDWAY-ROAD
JACKSONVILLE FL 32244
us

2. Principal Place of Business

3. Mailing Address

“|7 T Suite, Apt#, ete.

Suite, Apt. #, etc.

| T e S L e S

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90051 016 ***150.00

- NN

AR ACR.

N A A N —

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3214424 Not Applicable
Zi 1 i iti
P Country Zip Country 8. Corlificate of Status Desired A $8.75 Additional
Fee Required .
6. Name and Address ot Curremt Registered Agent 7. Name and Address of New Registered Agent N
Name - o - )
WATSON, TODD Street Address (P.O. Box Number is Not Acceptable) -
7785 BAY MEADOWS WAY c
SUITE 107
JACKSONVILLE FL 32256 City i F'L -] Ziv Gode : .

8. The abypve named entity sybmits this statement for the purpose of changing its registered affice or registered agent, or both, in'the State of Florida.

/A3

SIGNATURE

ignature, EDed or printed narme of registered agent and title if applicabls

{NOTE: Registered Agent signature reguired whan rainstating)

9. _This corporation.iaeligible.to. satisfy.its Intangibla--—
Tax filing reguiremert and elects to do $0.
(See crileria on back) !

After May 1, 2002 Fee will be $550.00

e FILE-NOWI-FEEIS$150:00 ="

Make Check Payable to Department of State

DATE
10. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE ] Ghange [ Addition 5
NAME HONKANEN, ROBERT NAME =)
streer acoress | 5061 GREENWAY DRIVE N. STAEET ADDRESS §
crv-st-zr | JACKSONVILLE FL 32244 CITY-$T-2IP v
TITLE [ pelete TITLE [ change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 pelete TILE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-3T-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . L R .} STREET ADDRESS —_ e

Ty -§T-2iP o CITY-§T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TMLE [ Delete TILE 1 change [ addition
NAME : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P GITY-§T-71P e s s

changed, or on an attachment with a

SIGNATURE:

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert 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 th57iver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

her like empowered.

S sT3 3l

Date Daytime Phone #




