2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077179 , Jan 17,2001 8:00 am
e S~ Secretary of St
INTERIOR TRIM CONNECTION, INC. ry ate
01-17-2001 90077 044 ***150.00
Principal Place of Business Mailing Address
11768 BRIGHT STAR CIRCLE 11768 BRIGHT STAR GIRCLE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 JVUAUTUD
S Vs At
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEl Number Applied For
59-3594951 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggasq l’:‘i:‘:;""”a'
6. Name and Address of Current Registered Agent T T —7== 7. Name and-Address of New Registered Agent - PR
Name
REED' CHARLOTTE W Street Address (P.O. Box Number is Not Acceptable)
11768 BRIGHT STAR CIRCLE
TALLAHASSEE FL 32311
. City FL Zip Code

8. The above namad entity submits this staterment {or the pyrpose of changing its registered office or registered agent, or both, in the State ot Florida.

KSIGNATURE I/ //ﬁ | m A/%

= ,/L-— e f
At ok

CR2EQ34 (10/00)

Signature, typad or printad name cf registered agent and titla if applicable. '((NbTE. Registered Agent signature required when ramstating) [ ﬁATE 4
9. This corporation is eligibla (o salisfy its Intangible FILE NOW!I! FEE lS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Faas
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP ] pelete TITLE {J Change ] Addition
NAME REED, CHARLOTTE W NAME
STREET ADDRESS | 11788 BRIGHTSTAR CIR STREET ADDRESS
CITY- ST-2IP TALLAHASSEE FL 32311 ) CITY-ST-71P
TIILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P ) CITY-ST-2IP
. - | TiTLT .Change Addition
NAME NAME : . B L Change__ L] Adail
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-ZIP
TTLE L Dalete TMLE [ Change  [] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&F-2IP
TE O Deete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
e O Derete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP b ' . ' K CIrY-ST-7IP : ceae

13. | hereby cerify that the information supplied with this filing does not gualify for the exempti i i i i j i i
I he . | ption stated in Section 119.07(3)(i), Florida Statutes. | furth that th
|r}d};:ated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal egfe)t(:t)as if made under oathy; tﬁra??r;lr%’ana(t)fg‘iceelrnéorrg??etggr
of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aan gc?dress. with all other ke empowered. A
SIGNATURE: (/7 QN et /@&Q // 0\5;72/3/ IS0 - %20

/" P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




