e i PR ]

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRIMCO, INCORPORATED

DOCUMENT # P97000107714

Principal Place of Business

%12 TALWLY CIR
BOYNTON 'BCH FL 33437

Mailing Address

912 TALWLY CIR
BOYNTON BCH FL 33437

2. Pripcipal Place of Business
G rhn-~e

3. M)ailjng Address
R {,,

Suite, Apt. #, etc.

Suite, Apt. 4, sto.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90199 019 ***150.00

T

AV

DO NOT WRITE IN THIS SPACE

|Applied For
_|Not Applicable

$3.75 Additional

Fea Required

- ———

Zip Code

City & State City & State 4. FEI Number 65'081%34
Zip Country Zp Country 5. Certificate of Status Desired O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent___
L e = o e — == g v ——— ~Name- = gﬁ R
v

VACCARO' JOHN R PA Street Address (P.O., Box Number is Not Acceptable)

1325 § CONGRESS AVE

BOYNTON BEACH FL FL334-35

City FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, lypad or printed name of registerad agent and ttle f applicabie.

{NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN11
TIMLE p = [ elete TMLE [Jchange [ Addition
HAME STEVENTON, RALPH NAME Lave e
STREET AODRESS | G212 TALWLY CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33437 CITY-ST-ZIP
TE $ (1 Detete TLE CT edendo e EFcRange [ Addition
NAME STEVENTON, GAYLE NAME %’T@ ;J;\Tc:\ 1 E? blc\‘ ~
sweer anosess | 122 YACHT CLUB WAY, #108 STREET ADDHESS J 73
orv-st2p | HYPOLUXO FL 33462 CITY-ST- 2P gohfy{-‘\‘ s Deo-k, Fi L{D’I
mE .. Opete . Jme - L .. R —  menwgze+z-[EkChange - [ Addition
NaME T T - T T i " NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-21P
TIE O pelete e (1 Change [ Addition
NAME NAME
* | STREETADDRESS STREET ADDRESS
| cvestze CITY-5T-2IF
_TmE [ pelate TiTLE ] change [ Addition
- NAME
: STREET ADDRESS
e CITY-5T-2P

Yy ouei

rt or suppiemental report is true an

ac:

b empowered.

. [P > o farfar
) RS AR .
2 RS e AR/ 7£,_,,,, > p

ihai ihe information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s ///‘?/00 SE/-242-)65¢C

BPED OF PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Daytima Phone #




