2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018172

1. Entity Name

TREND INJECTION MOLDING, INC.

Mailing Address

925 EIGHTH AVENUE SOUTH
JACKSONVILLE FL 32250-4225

Principal Place of Business

925 EIGHTH AVENUE SOUTH
JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90133 004 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Nymber Applied For
59—352%31 Not Applicable
Zi Countr i Count iti
P ¥ Zip Ly 5. Certificate of Status Desired ] $875 Addltlonal
. ‘ Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent . .-
Name
MCQUA‘G' DAVID H Street Address (P.Q. Box Number is Not Acceptable)
5515-3 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle «f applicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
. o e . n
9, This corporation is eligite to satisly its (ntangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo

Tax liling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See critaria on back) 15704 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TITLE DPTS O pelete TITLE [ change [ Acdition %
NAME WHYTE, ROBERT B NAME g
STREET ADDRESS | 925 EIGHTH AVENUE SOUTH STREET ADDRESS §
owv-s-22 | JACKSONVILLE FL 32250 oITY-ST-2p i
TITLE 3 Delete TILE O Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TiTLE - - [ Delete- TITLE o . [ Change ] Addition
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME i ‘ NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

I e [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information su
indicated on this report or supp
of the corporation or theeCelver

hersgemption stated in Section 119,(}7%3)0), Florida Statutes. | further certify that the information
y signiiture shall have the same legal e

yte 4/25/2000

ect as if made under oath; that { am an officer or director

(904)241-8131

changed, or on an at chmen a /,
P g N
SIGNATURE: JL

Date

Daytime Phona #




