FILED

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 Flerida.

SIGNATURE
© et = - Signaturg, m:‘ed or printed name o of reglstered agam and htie if applle@]_e“ e _ . _(NQ'[E: Ren_;islararﬁgir& sig_r:iur'e raquirag whsnvf'e‘;rlsi,ayng)_ ) ) DATE
9.: ;h\sfﬁ.orporatlc.m is eh{glbig th) s.?ns:fy(\jts Intangible FILE NCWI1!1 FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax “n.g r.equ"emen and elects 10 d¢ so. After May 1, 2002 Fee will be 5550-00 Trust Fund Contrioution, D Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TILE Pl Change T Addition
NAME BENSON, LARRY J NAME
STREET ADDRESS | 3896 MALEC CIR SREETADDRESS | 122 Hourglass Drive
cmv-sT-2P - | SARASOTA FL 342332132 Cimv-st-zp Venice, Florida 34293
TILE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE_ . — e el o e Delge Nl TME [J Change [ Addition
NAME R . T T NAME 0T -
~STREET ADDRESS | ~amafr— o~ = i+ o s A= . mm oo = oo || STREETADORESSy |-mve oo o L o
CITY-ST-2IP CITY-ST-7IP
mE - Ooeee | |y 7 o e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21p
TILE O Delete TITLE [Jchange [ Addition
NAME NAME ] '
STREET ADDRESS STREET ADDRESS . .o L T
CITY- 51-2P CITY-5T-21P ' - L
TITLE [ Delete THLE [dChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-217

13. | hereby certify that the information supplied with this tiling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

changed, or on an attachment an address, with all other like empowered.

SRR, Bt intho o 342 eqor 25 yld

FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phona #

SIGNATUR

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 Blogk 11 or Block 121 |,

2002 UNIFORM BUSINESS REPORT (UBR]) 2
Mar 18, 2002 8:00 am
DOCUMENT #  P97000037212 Secretary of State
LARRY BENSON TRIM, INC. 03-18-2002 20049 039 ***150.00 =
Principal Place of Business Mailing Address
3816 MALEC CIRCLE 3816 MALEC CIRCLE
SARASOTA FL 34233 SARASOTA FL 34233
e S— AR
1937 Barber Road 122 Hourglass Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
== City & State City & State ) 4. FEI Number Applied For
Sarasota, Flotida 34240=-8303=Vémice;=Florida=34293 ; 650755075 [T Mot Anpicahiaes
Zip Couniry Zip Country " . $8.75 Additional
34240-8303 SRQ 34293 SRQ | 5. Certificate of Stalus Desired | Fas Roquired 1ana
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narrig
BENSON’ LARRY Street Address (P.C. Box Number is Not Acceptable)
3816 MALEC CIR 122 HOURGLASS
SARASOTA FL 34231
Ci ‘
Vlyenice FL " 4533

GCR2EQ34 (9/01)



