|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028880

1. Entity Name

TOTAL TRIM, INC.

Principal Place of Business

»4dii PINE CHASE CIRCLE
=1. CLOUD FL 34768

Mailing Alddress

244D PINE CHASE CIRGLE
§T. CLOUD FL 34769-6500

2. Principal Piace of Business

A440 PINE CHAsE (L.

3. Mailing|Address

AYYD | PINE CiAse  Cie,

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90027 012 ***150.00

IRRRR A

DO NCT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Appiied For
ST CL0UD, FLORIDA S LLoyD |, FLORIDA 59-35673 9/ Not Applicable
Zip Country Zip | Country » ) $8 75 aAdditional
- 5. Certificate of Status Desired O - :
k:)) 47é? DSCE_DLA 0 51'/’7 b ? ﬂSCEDL' = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlLLS' LOUIE Street Address {P.O. Box Number is Not Acceptable)
2440 PINE CHASE CIRCLE
ST. CLOUD FL 34789
City FL Zip Code
B. The above namea entity submits this staternent for the purposelof changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaiure, typad of printad name of registered agent and title if applicab:a‘ (NOTE. Registerad Agent signafure requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do 50

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

{See criteria on back) a Make Check Payable to Department of State
LI OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [T Delete ] Change W’Aﬁdition g
NAME MILLS, LOUIE e
staeeT aooress | 2440 PINE CHASE CIRCLE STREET ADDRESS 3
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-2IP %gj /pg/)/r b
TITLE D [ pelete [ Change Mdiliun EE)
NAME MILLS, REBECCA A E
sTheET aoomess | 2440 PINE CHASE CIRCLE STREET ADDRESS
arv-sr-2¢ | ST, CLOUD FL 34769 u-st-2e ) %c,@gﬁ%@’ — TREASUEY
TITLE T T T T O Delete TITLE B [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE €7 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TLE 3 Oelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the recewsTor 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 on an ala address, with al,ather like empowered.
’ ’ ’ - Ty N /
SIGNATURE 3 - ‘ a B5-B- 00 A7 F57-202Y

G!lATL:f AND TYPED OR PRINTED NAME UF‘SIGNIHG OFFICER OR DIRECTOR

Dale Daytung Pheng &




