2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
Apr 04, 2003 8:00 am

[ DOCUMENT #  P95000065038

FIRST CHOICE TRIM, INC.

ecretary of State

04-04-2003 90136 030 ***150.00

Mailing Address
3233 CHIMNEY DRIVE
MIDDLEBURG FL 32068

Principal Place of Business
3233 GHIMNEY DRIVE
MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Address

IANLGAAEIR TR UACH RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
59‘3345923 Not Applicable
Zi o Zi C iti
i - ¢ um.r.yﬂ - . P i I ountry — . - )-8, Cerlificate of Status Desired - [ -$8'75 ﬁ}ddltlonal
Fee Required
&. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

VROOMAN, DEBBIE
3233 CHIMNEY DRIVE
MIDDLEBURG FL 32068

+

Street Addrass (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. Theabave named entity submits lhlsDalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famikar with, and accept

wonan Leboln A koran Qa:/f[ta@x@r 4/2/0>

the Qb!igatf@olreg‘ster;d aﬁ
SIGNATURE

Signature, typed or prﬁted name of registerad agent and title if applicable

noTe: Registered Agent signature reguirsd when relnslaung)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
frake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
e VROOMAN, DEBBIE e

STREET ADDRESS | 3233 CHIMNEY DRIVE STREET ADDRESS

CITY-ST-71P MIDDLEBURG FL 32068 GITY-5T1-21P

TITLE D {1 Delete TILE [JChange ] Addition
NAME VROOMAN, MICHAEL HAME

STREET ADDRESS 1233 CHIMNEY DRIVE STREET ADDRESS

CITY-ST-2IP- — MIDDLEBUHGFL‘SZOGB - e e - - ',_ClTY-ST:ZIP. . e m — - . R

TITLE (3 telste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

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

TME 1 Delete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP yd ' CITY-ST-21P

12. | hereby certify that the infermation supplied
indicated on this report or suppleme
of the corporatron ar the. rece\ver ar i

-~ nthar like empowere

/./ this filipG does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
TegGrt is trugAnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1dolA  904-291-2098

Date Daytirma Phone #

AY 2129000

CR2E034 (10/02)



