FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ,(UBR) May 01, 2003 8:00 am

DOCUMENT #  P97000067030 Secretary of State

1. Entity Neme 05-01-2003 90131 022 ***150.00
TRIM INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2411 EXECUTIVE PLAZA PO BOX 30351
PENSACOLA FL 32504 PENSACOLA FL 32503
s s R PR
VOO g mmgp Hye.
Swte, Apt. #, etc. Suite, Apt. #, elc.

[ GHECK HERE IF MAKING CHANGES

jiy & Siate City & State 4. FEI Number Appilied For
/ﬁ&'@@/&/ . 59-3461370 Not Applicable

%25‘7% %%&ﬁ 4 Country 5. Certificate of Status Desirad C geae.gesq Srd:gtional

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

CALHOUN. GARY B e e &ﬁEVZﬁUVOl//TY:F”

ﬁ&ttﬁﬂéTA‘AVENUE Street Address (P-O. Box Nur?/eﬁ &%yﬁ ”7 j A/ 4 V..

PENSACOLA FL 32504
™ ENSACOM, FL | 32574

8. The above named gentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registersd agent.

2 S 25-03
SIGNATURE _
Egnalureﬂw_wmleﬂ & of registerad agent and titla if applicable. {NOTE: Registerad Agent signalure raquirad when réinstating} DATE

FILE NOW!!! FEE IS $150.00 . B
. " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Detete TE () Change [ Addition
NAME CALHOUN, GARY NAME
staeer anoress | 3351 BERKSHIRE CT STREET ADDRESS
orv-st-ze | PENSACOLA FL 32504 . CITY-ST-7
TMLE D A Detete TIMLE [ change [ Addition
NAME CALHOUN, LEISA B NAME
sTREET ADDRESS | 3351 BERKSHIRE CT STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32504 CITY-§T-2IP
THLE . e Obeee,,  pme 1 ) [3 Change [ Addition
NAME N I T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-S1-20P
TILE [ pelete TI7LE O change [T Addition
HAME NAME
STREET ADSRESS STREET ADDRESS
GITY-5T-2IP CNY-§T-2iP
TrLE [ Delete TIILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) Delete TITLE O cChange (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE: ___SIENAZSZZREQUIRED BRSO IN Iy

SIGN LIURE AND TYRPED oh' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoris #

AV 9909500

CR2E034 (10/02)



