- ,"__)...f—" o £33 &

FILED

’ Mo, o o 4/

2002 UNIFORM BUSINEsS REPORT (UBR] MSay 01, 20021, g :00 am
DOCUMENT # ecretary of State
1. Enlity Nama P990000771 79 04-08-2002 902350 034 ***150.00
INTERIOR TRIM CONNECTION, INC.

Principal Plaze of Business Mailing Addrass -
11768 BRIGHT STAR GIRGLE 11768 BRIGHT STAR GIRCLE

TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 )

2, Frincipal Place of Busingss 3. Mailing Address l m”m "l Imlllm IIm"I"ImI"m "l'”'m ’m”m”l" l"’

Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stat City & Stata 4, FEl Numb V Applisd F

T o " 593504951 Nt Applcatis
Zp Counry N CoUmY .| 5 Centficate of Staus Desired___[.. . fg;’fw Addiional |
6. Name and Address of Current Reglatsred Agent 7. Name and Address of New Registered Agent
Name
—-TREED' CmLoﬁwﬂw ) ks-t’r;a:;d-r;s‘s (P.O. Box Number is Not Acceptable) — —
11768 BRIGHT STAR CIRCLE i
TALLAHASSEE FL 32311
s City FL Zip Code

"

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
ﬁ? L

o2

SIGNATURE
Signanwe. typad o printad name ¢ registored agent and tils i spplicable

{NOTE: Registored Ager sigrate requires when rainstating)

FILE NOW!!I FEE IS $150.00

9. This corporation is eligible 1o satisly its Intangible
After May 1, 2002 Foo will be $550.00

Tax filing raquirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fess

11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me P B telete TIE DOctange O Addilon | S
NAME REED, CHARLOTTE W RAME <
stEET ADORESS | 11768 BRIGHTSTAR CIR STREET ADDRESS 3
omv-st-2¢ | TALLAHASSEE FL 32311 -1 20 i
LT w O Detets e Ochange [T Addition | 55
NAME REED, BRUCE A NAME :
STREETADDRESS | 11768 BRIGHTSTAR CIR STREET ADDRESS
om-s-22 | TALLAMASSEE FL 32311 cirv-st-2e _ i
TIE ST ' O Deiete me Ol change (] Addition
NAE REED, BRENT A NAME

| SiReETAcoRess-| 51 BLAIRSTONE D AT 2224~ —— = — Bk I ——— =
GITY-ST-21P TALLAHASSE FL 32304 CITY-ST- 21P
ME 3 Delete TALE [Jchange (7 Addition
NAME NAME
STRELT ADORESS STAEET ADDRESS
Ciry-81-2P CIFY-S1-2P
TITLE [ pelete TIE O Change [ Acaition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TMLE [3 Change [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

indicated cn this report or supplemental report is true a

changed, or on an attachment with an addrass, with all other i mpowerad.

SIGNATURE:

13. | hereby certify that the information supplied with this ﬁli:é; does not qualify for the exemption stated in Section 119,07&3)(1']. Florida Statutes. | further certify that the information
accurate and thal my signaturg shall have the same legal e
ol the corporation o ihe receiver or trustea empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears In Block 11 or Block 12 if

ect ag if made under oath; that | am an officer or director

e Ny, hgfor _Sus-gos




