N

2091 ,I.Z'ZNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name

PRO-TRIM, INC.

V04497

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90026 002 ***150.00

Principal Place of Business

3063 G HERON LAKE CRIVE
KISSIMMEE FL 34741
us

Mailing Address
P.O. BOX 3319

SARASOTA FL 342303319
us

2. Principal Place of Business

IR RETEIIA R CETRAr

3. Mailing Address

2RO Ospuwy Dl _
xS

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

:

FAMIGLIO, GEORGE V JR
1634 MAIN STREET

Street Address (P.O. Box Number is Not Acceptable}

Tax flling requirement and elects to do so.

SARASOTA FL 34236
City FL Zip Code
8. The above named enlity submits this statement for the_ pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
(\élgN%ﬁ-E 7 : : /7/0/~ s oo —‘?
- - Si{;’wwﬁ WW printad name of registefed agentbind titie if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corpBration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

.\
City & State City & State 4. FElNumber  §5-0307390 Applied For
@m EW (%\_, Not Applicable
Zip é"ountry 2P Country 5. Certificate of Status Desired O $8'75 Aﬁditional
qu Fee Required
- 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent - .
ot RS e ST T T T e s s Name — A

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D 1 Daleta TILE %Change 3 Addtion g

NAME BULLA, JAMES E. HAME \2 _ e

sTeeT aooress | 3063G HERON LAKE DRIVE STREET ADDRESS RO O, y&,feg\z@ \78 3

emv-stzp | KISSIMMEE FL 34741 52 [BA 0. T\ Y D AR2N 2

— N ) i

TITLE 7 Delete TTLE 3 [Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2ZP i
THILE ey, o = e T e = e [l S TTILES T T T T T e " [jChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP v

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-5T-2P

TITLE [ pelete TITLE ‘JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2IP

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, cr on &n attachment with an addrg

/
SIGNATURE: -

% ad LA
SIGNATU|

REAND TYPED OR PRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
. with.all.other like empowered. ___ _

Y07- Lo - O6Y &

Daytime Phone #

s ,9/-—/3 g/

Date




