2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028880 Mar 21, 2001 8:00 am
- Sy ame Secretary of State

INC.
TOTAL TRIM, INC 03-21-2001 90071 048 ***150.00
Principal Place of Business Mailing Address
2440 PINE CHASE CIRCLE 2440 PINE CHASE CIRCLE
ST. CLOUD FL 34769 §T. CLOUD FL 34769
Suite, Apl. #, etc. Suite, Apt. #, otc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  BQ-3R67391 Applied For
Not Applicable
Zi Count Zi it iti
e ouniry P Country 5. Certilicate of Status Desired O $8 75 Additiona)
- - . I I . e _FeenRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent
Name
MILLS, LOUIE
Street Address (P.0(). Box Numbaer is Not Acceptable
2440 PINE CHASE CIRCLE ° ‘ prable)
ST. CLOUD FL 34769
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 title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW! FEE IS $150.00 10 on G an Fi )
Tax filing requirement and elects to do so. , After MAY 1, 2001 Fee will be $550.00 - E'r‘:‘;:";:n dag;i'r?guﬁg‘:”c‘"g O fi-ggo’*;gfe
{See criteria on back) O ' Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE [Jchange [ Addition
NAME MILLS, LOUIE NAME
sTReeT ADDRESS | 2440 PINE CHASE CIRCLE STREET ADCAESS
CiTY-ST-ZIP ST. CLOUD FL 34769 CITY-5T-21P
TITLE ST O celete TIILE [Jchange [ Addition
HAME MILLS, REBECCA A HAME
STREET ADDRESS | 2440 PINE CHASE CIRCLE STREET ADDRESS
omv-si-2¢ | ST. CLOUD FL 34769 ciTy-S1-28
TITLE [ velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$7-2IP

CR2E034 (10/00}

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119. 07(3)(») Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ith an address, with all other like empowered.

SIGNATURE: Jp et —Z2olds 3-1§-04 ‘/07-457-2927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

1



