2000 "NIFORM BUSINESS REPORT (UBR) 517"~ = mo e

1. Entity Name ) . R
y May 22, 2000 8:00 am
D.M. TRIM CARPENTRY INC. Secretary of State
05-01-2000 90392 014 ***150.00
Principal Place of Business Mailing Address
+/ BLUE GiiL DR P.O. BOX 845
TG FL 32T LADY LAKE fL 321580846
* i - -
Sulte, ApL & elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE{ Number Applied For
<q - ,DAU | Not Appiicable
Zip Country Zip Country . o $8.75 Additional
‘ 5. Certificate of Status Desied _[]  Fao Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAPP. DONALD TAQ?P DOMALD
* Straet A%gess {P.). Box Number is Not Accﬁlable)
P.0. BOX 846 3151 Bl (LU DR
LADY | AKE FL 32158
City =1 . - ip.Code
fovaces FL &% ¢
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
Sugngture, typed or pnnlad nama of registared agent and title o appicable. ENOTE: Regi d Agent s quired when reinstating) DATE
9. This corporation is efigibie to salisfy its Intangible FIlLE NOwW1!l FEE iS $150.00 10 . , .
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ) $E::‘:E;ag\;:?t:lmammg (] ﬁﬁuﬂg:e
{See criteria on back) O Make Check Payable lo Depariment of State ’
11, B QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D Croskte HE o _ , Change (1] Acdition | S
we | MAPP, DONALD we © |1iAeP DoVALD A it
SFREET ApDRESS | PO, BOX 846 smeaoress | B ST BLUE (il DR &
omv-s1-2P | LADY LAKE FL 321580848 CIFY-ST-2P auares L. 330 W% 'é’
THTLE £ Delete TILE [3Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-20P l CITY-5T-ZP ’;;
! TITLE [ pefete - ~FITLE~ -f = —_— - swmase— =z - [ Change  [] Aodition -
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIY-ST-1P
HLE 0 Detete TILE {7 Changs {1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-S1-2IF liry-5T-2p
TITLE O talete THLE [T} Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P cITY-51-7P
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P s CIY-S1-21P _
I 13. | nereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of iha corporation or the receiver or trusies empowered to execute this reporl as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenh an address, with all other like ampowered.
.
SIGNATURE: N o ; ! 71, )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CH DIRECTOR it Dayvmo Phone #




