o FILED
2001 UNIFORM BUSINESS REPORT‘(UBR) Ma 22, 2001 8:00 am

1. Entty Nl ‘ 05-22-2001 90062 044 ***150.00
DYKES TRIM, INC. Il '
Principal Plage of Business Mailing Address
—G70-CREGEWELLLANE-WEET- ' GRO-CREGEWEH—HANE-WEST
JACKSONVILLE FL 32221 JACKSONVILLE FL 32224 L / - —
2. Principal Place of Business 3. Mailing Address ;
537 Brunsulick Terrace | 517 Brunswiek Terrace - f
Suite, Apt. #, etc. Suile. Apt. 4, etc, DO NOT WRITE IN THIS SPACE
) '
City & State City 3 State 4 FEINumber  §0-3460330 Applied For
I . Jor el Not Appiicabla i
Zip. . Country A Zip Country ) i $8_75 Addivional . I
‘—";?_-% R e " " | B2 bn 4 [~ . S Ceruficate of Staws Desired g -~ Fee Required. .. _. :
6. Name and Address of Current Heglmrod Agent 7. Hame and Address of New Reglstered Apent '
- e Name - . .
DYKES, JAMES L
Street Address (P.O. Box Number is Not Acceptablo) -
870 CRESSWELL LANE WEST . | e gl
=z rua sk CiKC Prract
JACKSONVILLE FL 32221
City E FL | ZpCoce
8. Tha above named enlity subrmits this staternent for the purposa ol changing its registered offico or registered agent, or both, in the State of Florida.
SIGNATURE
. Sigrawre, typed or printed name of ragistated agent and litle § applicable. (NOTE: Ragi Agent sig) FOQUIrad Wit /il ing) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 A R ) L ' '
" Tax filing requirement and elects lo do sa. After MAY 1, 2001 Feo will be $550.00 10. ﬁ:;':ﬂ::g:;’r?;u:gl neng O ﬁﬁ%ﬂg? !
(See criteria anback) X Make Check Payable to Department of State ' '
11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TOLE P . Ooelele _§ ™e . ‘Kcohange . [ Addition. g :
NAME DYKES, JAMES L. NAME S
swerouress | 670-CRESOWELE AW s | 557 Bruns Wik Terrace 3
orv-si-22 | JACKSONVILLE FL 3298+ | : s | gax  F/ 2Bza2/-FU7 &
e i O Deieta me i Ol Crange | Dl adion | 5 -
WAME DKYES, JAMES B naE !
street apoRess | 505 LONDON MORNING CT STREET ADDAESS
omvest2r | JACKSONVILLE Fl, 32221 e . Cir.sT-zp . - .
Tme ST [ Delte THLE O change  J Addition
HAME DYKES, JEREMY W NAME -
sy apheees | EOG. ONDON MOBMING CT. . rmrappeess oo —-- e — -
orv-st-2r | JACKSONVILLE FL 32221 ' emv-sT-2e
L 3 Oetate TILE O change [ Addition
NAME NAME !
STREET ADBRESS | STREET ADDRESS
CITY-ST-2P ' CITY-ST-IP
Jme {1 Delete. TmE ' Ocnange [ Addition
RAME . NANE :
STREET ADDRESS : STREET ADDAESS '
cy-sT-op . oITY-ST-ZiP . :
JmEC ] P o |- ON T R ey = oo . []Change [ Addition.
Mwe B e L e T S T
_ STREETADDRESS | . . . - ! C-y o -l STREEVADDRESS ). -. . . B |
Grv-ST.ZP g e s omvstap . | - S R ' v
. 13 { hereby ceni that the information supplled with this hlln doas not quallly tor the exemption stated in Section 119, 07§3)(|) Fiorida Statutes. | further certify that the information .
- [indicated on this repon or supplemantal report is true an accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of the corporation o the resefver of trustes empowered o execute thig ra rt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atige (h an address, with all other like
LSIGNATUR 62~ 283 -cf]
mnsmwwonmmmemmumn . Date Daytme Phone &




