|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065038 Jan 30,2001 8:00 am
1~ Eniy ame | Secretary of State

FIRST CHOICE TRIM, INC. . 01-30-2001 90170 049 ***150.00
Principal Ptace of Busir)e'ss ‘ Mailing Address
3233 CHIMNEY DRIVE 3233 CHIMNEY DRIVE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  §G-3345923 Applied For
Not Applicable
Zip : Country : Zie ountry 5. Certificate of Status Desired O $8.75 Additionat
i Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
' Name
VHOO '? BlE T ) Street Addres .(P o] B; _;\l ~ﬂb is Not Acceplable) V —
3 s (F.O moe
3233 CHIMNEY DRIVE ) X Rmperie P
MIDDLEBURG FL 32068
City FL Zip Code

8. The above namead 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 primed.name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE

L4

FILE NOW!!! FEE IS $150.00 % - ~. .

9. This corporation is eligible to satisly its Intangible =t < FILE: NOWY S A
"+ After MAY 17 2001, Fee will be $550.00 7

Tax filing requirement and elects to do sc.

EL

(See criteria on back) O *Ma’kéfcﬁ é;‘.-klPayéhle-.ib.Déparlinen't‘_gf'Stqtg o : o oy - .- Added toﬁkl-:ees.
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11777~
TITLE D : [ pelete TITLE [ Change (7] Addition
NAME VROOMAN, DEBBIE NAME
staeeT aporess | 3233 CHIMNEY DRIVE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32086 CITY-ST-2IP
e D ! O Delete TITLE [J Change [ Addition
NAME VROOMAN, MICHAEL NAME
streeq aooress | 3233 CHIMNEY DRIVE STREET ADDRESS
CITY-57-21P MIDDLEBURG FL 32068 CITY-87-ZIP
TILE ' [ Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s - ) I CTY-STI P - T
TITLE [J Delete TITLE [1change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-51-2IP
TITLE ‘ [ patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith &l

changed, or on an attac nt with an address, er like empowered. —
Deborah A Nkeoman 1/22jo1 s

SIGNATURE: .
SIGP:ATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

0 . $5.00 MayBe |

.
el
nedt

CR2E034 (10/00) =
. -



