2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67900 | Jan 26, 2000 8:00 am
1. Entity Name
Secretary of State
NORTH FLORIDA TRIM SERVICE, INC.
_ . 01-26-2000 90128 026 ***150.00
B Principal Place of Business Mailing Address
= 3(76 RICKY DR 3176 RICKY DR
Z JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7226 3 Y(J&v
_ Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
;
; City & State City & State 4, FEI Number ] |Applled For
| 53-3100507 L e
. ap Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
) 7Fee Required
: 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
i Name
| 3
I ARNOLD, KATHLEEN D. Street Address (P.O. Box Number is Not Acceptable}
3176 RICKY DR . |
JACKSONVILLE FL'32223
¥ — -
City - Zin Code
1 ! o=
!E _ ] 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.
o x| SIGNATURE,
. Signature, typad or printed name of registered agent and fitle if ﬂppllcable = - - (NOTE: Registered Agent signature required when rainstatng) DATE
i ‘“"gz-'—‘._-_“r-“-“.-—q—f—‘&'— —_———— - R B
B e
_|._8- This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $!_5_900 -
77 Tk Hing requirement and elécts to dose. T T T T CARSY MAY 12000 Fee will be $550.00° ™ 10 _IE_Iectnon Campaign Einancing ™ :$5.00 May Be-
rust Fund Confribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO Q_FF}CEHS AND DIRECTORS IN 11
TITLE DPY 1 Delets TITLE T Change [ Addition
NAME ARNOLD, KATHLEEN D. HAME
streeT ADoRESS | 3176 RICKEY DR STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e vp O petete e . O change T3 Addition
RAME ARNOLD, CLIFFORD J. NAME
streeT anoress | 3176 RICKEY DRIVE STREET ADDRESS
orv-st-2P . JACKSONVILLE FL CITY-ST-21P
TITLE . [ Delele TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1- 1P CRY-ST-2P ‘ ’
TITLE 3 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-ST-2P
MLE ] Delete TITLE .
NAME NAME T ’
STREET ADDRESS STREET ADDRESS R T
CITY-ST-2IP CITY-5T-21P -
TITLE o i O petete "%~ mmie ' [ Change {1 Addition
NAME T HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07%{3)(\) Florida Statutes. | further certify that the information
indicatad on this rapart or supplamen al rencd is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an officer or director
of the corporation or, d.stes mpowered 1o execute this repoj required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronan a
Tk /Z/ana Gof 295 P85

SIGNATURE:
snw-uns Auuw’psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #




