2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074195 Mar 04. 2000 8:00 am

1. Entity Name

TRIM CITY CONSTRUCTION, INC. Secretary of State

03-04-2000 90073 026 ***150.00

Principal Place of Business Mailing Address
151 S.£ 5TH PLACE 1521 S.E. 5TH PLACE
CAPE CORAL FL 33930 CAPE CORAL FL 33990-2623
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State h 7 4, FE) Numberi 65_089041 1 Applied For

Mot Applicable

= - —
P Country e Country 5. Certificate of Status Cesired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - = Name
FAUBEL’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
1521 S.E. 5TH PLACE
CAPE CORAL FL 33930
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
9. 1:|sfg:.orpora1|9n is eligible to satisfy its (ntangible FILE NOW!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 Mmay B
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
. . ed to Fees
{See criteria on back) O Mzke Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete Tmie Ol change () Addition
NAME FAUBEL, BRUCE NAME
staeet anoeess | 1521 S.E. 5TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TILE S T Delste ' TITLE [SChange ] Addition
R
NAME EDULT, AMBER NAME Amber Redden
| STRFET ADDRESS 1521 SE 58 PL SREETADORESS | 4’251 op sth Pl
| CmY-ST-2P CAPE CORAL FL CITY-ST-ZiP .
TITLE - [ Delete TITLE . |Vice President {JChange  [3¢ddition
NAME NAME Kyle Kaiser
STREET ADDRESS STREET ADDRESS 1 7 2 5 Sw 1 8th Terr
CITY-5T-2IP CITY-S1-21P Cane Coral Fl 23991
TITLE [ Delete TITLE - T [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CiTY-ST-2IF CITY-51-2IP
TILE o 1 Detete TILE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-7IP
THLE (7 pelete TITLE Ol Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _LLTYURIUA) S CLAALA. 4‘%?5/&12) Ty 45§ 3910

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Day Daytima Phone #

CR2E034 (9/99)



