7
2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCULIENT 7 / Sgp 03,2002 8:00 am
1. Bty Narfs P98000005023 ecretary of State
TRIM OdNCEPTS, INC. / 09-03-2002 90124 035 ***550.00
Principal ﬁkace of Business Mailing Address
141407;I*OGGY CREEK ROAD 14140 BOGGY CREEK ROAD L AR
ORLA}NDO FL 32824 ORLANDO FL 32824 ~
2, ‘F;fincipal Flace of Business 3. Mailing Address Hlmm ”'m" m" "m IIl“ ""“Im "m I”l”l“l"l""“ lIIl
{
+Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
) City & State City & State 4. FEI Number Applied For
59-3494181 Nat Applicable
zip - Country 2p Country 5. Cerlificate of Status Desited O $8,75 Additional -
. - R .- B - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MCKER' JAMES STEPHEN Street Address {P.O. Box Number is Not Acceptable)
14140 BOGGY CREEK ROAD

ORLANDO FL 32824

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signaiure, typed or printad name of registerad agent and title If applicable. (NOTE: Registered Agent signatura sequired when reinstating} DATE
" Toxting urementans 500 0d0 %0, | Aftar May 1 2002 Feo wil bossg000 | " ECClenCompsian Franoia - $5.00 ay 8o
= ) ' ' Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE I,_-— D [ Delete TILE Vet Paesheir [ Change  EARddition
e WICKER, JAMES STEPHEN e J&CZ({E" LT it Je,
sTREeT ADDRESS | 14140 BOGGY CREEK ROAD STREETADDRESS | Jefifaf ,30;‘97 Ol 4D,
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP ONLArND O 2L 32@2.\/
Tme - e O pelete. . fome. ) R ) O Change. [ Addition
NAME h ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP .
TTLE [ pelete TIMLE (O Ctangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o exgcute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther lik

P e i L T o — e

IGNATURE: — Tt

€282 7 -s0f - 17/

Date Daytime Phone #

~MsCTKERL



