2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067030 Mar 01, 2001 8:00 am

1. Bty Name Secretary of State
TRIM INTERNATIONAL, INC. 03-01-2001 90036 037 ***150.00

Principal Place of Business Mailing Address
7280 PLANTATION RD 7200 PLANTATION RD vmUUU T
)] ]
PENSACOLA FL 32504 PENSACOLA FL 32504

2. Principal Place of Busmes%

S5 T pe | P08 B0 35 IR A AT

Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

ity & State it ale 4. FE| Number N Ropied For
Pensacso  FC ”F%ﬁ%&col o FL 59-3461370

Mot Applicahic

Zip 32504 % bﬁA Z‘?BZ %Q(R 5, Certificate of Slatus Desired O $8.75 addiitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

“CALHOUN, LEIGA- B “toary Cauvdeun
;’ : Stree’édﬁszgg}émﬂﬂmN% ;i..ﬁﬂr }ptac"& Ve
PENSACOLA FL. 32503 |

T Ciry %V}SACD) O Zip S?S°¢;

8. The above named entity submits this slatement for the purpoase of changing s registered office or registered agent, or both, in the State of Florida,

SIGNATURE % é ARG é ‘6‘6(/4/ BES/OEAN 7~ Z2-Z23-0/

[ I

Sqmt{ typed or oraed name of registered agent and sile f apolicable [%CE: Megistered Age sipatere i el whioe reesiating DATE
9. This ;prporaﬂgn is eligible 10 satisfy i?s Intangiole . Fil_rE NOW!HT FEE IS §150.00 10, Election Campaign Financing $5.00 Wiy Ge
Tax ng requirement and elols to 8 so. - Aftet MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Add'ed to Fees
(See criteria on back) g tfiale Check Payable to Deparimeni of Siate
11. OFFICERS AND IRECTURS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —1
MTLE D [ Delete IELE [ Change [ Adc'tio”
NAME CALHOUN, GARY RARIE
STREET ADZRESS | 4587 BAYWOODS DR. SIREE ADDRESS
CITY-5T-2IP PENSACOLA FL 32504 Y-Sl EP
TIILE D [ peele 11LE i Change [ Adcition
NAME CALHOUN, LEISA B HAME
STREET ADDRESS | 4587 BAYWOQDS DR. STRzET ADORESS
CITY-8T-7P PENSAGOLA FL 32504 CITY-S1-4IP
TITLE [ Deete N [ Caangz  []Acditon
HAME HAME '
STREET ADDRESS STREET ALURESS
Y -ST-7P CITy-ST-7IP
THLE {1 Delete TT:E (] Crangz [ Acditen
NAME MR
STREET ADDRESS STREET ADDRZSS
CITY-57-7IP Ty -35-7IP
WL ] Delsta L [ Crasge [ Addition
NAE HAHAE
STREET ADDRESS STRELT ADURZSS
CITy-ST-2IP Ciry-g7-71p
T £ Delete TIME (3 Change ] Adition
NAME MELAF
SIREET ADDRESS SYREET AZDRESS
CITY-5T-71P ClY ST-21

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florda Statutes | further certify that the informatior
indicaled on this report or supplemental report is true and accurate and that my signature shal. have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or trustee emoowerad 10 execute this report as requirad oy Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Black 12
changed, or on an attachment with an address, with al; other like empowgred.

| sionarure: Coes 20 o) £e30/ 750 /9/2/[72/

AND TYPED GR PRINTED NAME OF'SIGNING GFFICER OR DIRECTOR

Liiiere

CR2E034 (10/00}



