2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eptity Name

TRIMCO, INCORPORATED

P97000107714

Principal Place of Business

9212 TALWLY CIR
BOYNTON BCH FL 33437

Mailing Address

812 TALWLY CiR

BOYNTON BCH FL 33437 \

2. Principal Place of Business

Same.

3. Maifling Address
Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0IDEC27 PH 5: 3¢

SECRETARY OF
TALLAHASSEE FL ORI

¥ AR TR
REINSTATEMENT- 2001

TTVACCAROJOHN'RPA— -~ — — = 7

o e e

City & State City & State _ 4. FEI Number Applied For
65"081%34 Not Applicable
Zi Count Zi Count it
® i P Lty 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P C. Box Number is Nat Acceptable)

Tax filing requirement and efects to do so.
(See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

1325 S CONGRESS AVE
BOYNTON BEACH FL FL334-35 i
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-SIGNA{TURE— = u <
S Sig’nay!. typed or printed name of registered agent and title if applicable. (/(NOTE: Registered Agent signature required when reinstating) \ DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
g R ay Ba

Addad to Fees

OFFICERS AND DIRECTCRS

1. l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Changs [ Addition
NAME STEVENTON, RALPH NAME S Cme

STREET ADDRESS | 9212 TALWLY CIR STREET ADDRESS

CITY-ST-ZIP BOYNTON BCH FL 33437 CITy-ST-2P

TILE S O pelete TITLE (O Change  [T] Addition
NAME STEVENTON, GAYLE NAME e m-

STREET ADDRESS 1 9212 TALWLY CIR STREET ADDRESS

arv-s-z¢ | BOYNTON BEACH FL 33437 CITY-ST-2P,

TITLE [ pelete TIMLE [ Change  [] Addition
NAME - = ——— e - NALE - = EBEIIDDI“I'-q"-“lBquS-"—l‘“
STREET ADDRESS , _sTrecTAboRess | - =f2/ £ |"? ,{1 :‘ ——[ 7’——EP
RIS - -— CITY-5T-2IP RS Dﬂ 1,00
TMLE O Detete me [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O tChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

indicated on this report or supplemental report is trus;an
of the corporatlon or the receiver or trustee =l

/0/-1‘)/01

13. | hereby certify that the information supplied with this filing dees not quaisfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§¢/)-386¢662

SlGhrATURE AND TVPVOR'#E!INT D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

dS 669Erl0

CR2E034 (5/01)



