2002 UNIFORM BUSINESS REPORYT {UBR) Abr 03F12%g‘;)800 am %
’ . @

il ecretary of State
SEMINOLE TRIM, INC. 04-03-2002 90194 010 ***150.00
Principal Place of Business Mailing Addrass
1096 HOWELL HARBCR DR. 1096 HOWELL HARBOR DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3335834 Not Applicable
Zi Count Zi t i
P ountty P Gountry 5. Certificate of Status Desired | $8.75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
BROWN, BETTY M T Street Address (P.O. Box Number s Not Acceptable)”
1096 HOWELL HARBOR DR.
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it zpplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Eff:;rporatmn is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 16. Election Campaign Finanging $5.00 May Bo
g requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust F -
=z und Contribution. Added to Fees .
(See criteria on back) ] Make Check Payable to Department of State
'l
LA T OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE VP (] pekets e Vigosden T WA W"a"ﬂﬂ O At | <3
wies | BROWN, BETTY M e Ortrrmn, B e
y )
saeet aoceess | 1096 HOWELL HARBOR DR. STREET ADDRESS | indf gy g Nzu,guugl 3
cr-stzp | CASSELBERRY FL 32707 CITY-5T-2IP IéJ
TILE s ) Delete TITLE ) wcn:mge ] Addition | G
A BROWN, WILLIAM J NAME Bagwnd WBlasm S} - o
stReer aoRess | 1096 HOWELL HARBOR DR SREET AODRESS | 1 02 5 fowedd ‘
omv-st-z¢ | CASSELBERRY FL 32707 CITY-ST-21P 2 4dAe AL ‘MEF 3:£g AW )
L O oelete THiE v []Change [ Addition
NAME . . o . ‘ NAME
STREET ADDRESS |~ ' Fes T N e s T T — et = e i e e
CiTY-g7-2IP CITY-ST-2IP
TILE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME ) NAME
STREET ADCRESS ' STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
me [ Deleze e O Change (3 Addilion—\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeptal 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 the receiver grfustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yib'an addrgss, with all other likg.gmpowered.

SIGNATURE: 2 ) Rpstpz 74557370

AME OF SIGNING QFFICER OR DIRECTOR - Date Daytime Phone #




