2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TRIM INTERNATIONAL, INC. Secretary of State

05-18-2000 90376 013 ***150.00

DOCUMENT # P97000067030 May 18, 2000 8:00 am

Principal Place of Business Mailing Address
7280 PLANTATION RD 7280 PLANTATION RD
0 D
PENSACOLA FL 32504 PENSACOLA FL 32504-6237 _
720! lorm Tehve 14 | 20 l\ﬁ:wz:n!'icfé AVC, 14
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PPARla, FL TAsAla, (AL | sewen e

é%_ SD (7" c[;/o{,% 3;;2 {0 q Countryu 5 P\ 8. Certificate of Stalus Desirad O fg-gesqﬁ%‘ﬁ“""a'

-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CALHOUN, LEISA B Street Address (P.O. B ber is M
4400 BAYOU BLVD. vost Adgress (0 BPAUDE SNHEN o, FI Y
PENSACOLA FL 32503
j
“vPensaadla FL | D2

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 5%’ —/2%9/ DET 7/' =

SignMthad ngma of registersd agent and titla if apphcable. {NOTE: Regrstered Agent signature required when rainstating) DATE
8. Igisfnciimoraﬁ?n i5 eligible to satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
G requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contrioution. M Added to Fees
{See criteria on back) a Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D O pelste TITLE [herange [ Addition
e | CILHOUN, GARY we |58 B De
STREET ADDRESS | 4587 BAYWOODS DR. STREET ADDRESS = "( WARDS
CITY-ST-2IP PENSACOLA FL 32504 CiTY-ST-7IP :
TITLE D O petet NLE ‘ FThange [ Addition
N CALHOUN, LEISA B . N HSg < BQ(,{WQQ x .
STREET ADDRESS | 4587 BAYWOODS DR. STREET ADDRESS =
CITY-§T-2IP PENSACOLA FL 32504 CITY-ST-71P
e T T ’ [ petete TITE - - [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-27IP : CITY-ST-21P
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-2P TITY-S1- 2P
TIMLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY - ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered 1o executs this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all sthepaik

SIGNATURE: ___ & == éﬁ’/@? &c{/ﬁyﬂ L%ZJ—QQ SSOH¥Y -2}

SIGHAFURE ANDMMED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



