2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14913 FILED
1. EnityName | Feb 01, 2000 8:00 am

" THE GINGERBREAD TRIM COMPANY | Secretary of State

02-01-2000 90130 004 ***150.00

Principa! Place of Business Malling Address

23058 HARBORVIEW P.O. BOX 9100

PORT CHARLOTTE FL 33380 PORT CHARLOTTE FL 33949-9100
us us

[

NI

|

2. Principal Place of Business Ts. Mailing Address ”ml mlll “I
S rrE— St

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State ' City & State | & FEINumger 65-03 | |Apptied For
I 24708 [ Mot At
- Zp - - __‘E_o_unlryw - Z}p T Country - - - =|-5. Certificate.of Status Desired- ~ [~ $8'25 Additional__
Fee Required
6. Mame and Addreas of Current Registered Agent . 7. Mame and Address of New Registered Agent
-+ Name
DAFFHON’ DON Street Address (P.O. Box Number is Not Acce-p-ta_t\rlier)"’ﬁm” o -
3442 SWANEE RD B o
PT CHARLOTTE FL 33980
City ' - FL | Zip Code

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
Signatura, typed cr printed name of registerad agant and title if applicable. {NOTE" Registered Agent signature required when rainstating} DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. J After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) Make Check Payable to Department of State
11 "~ OFFICERSANDDIRECTORS  J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P U Deete TITLE W “9’9%) A Thange [ Additien
NAME DAFFRON, DON NAME ;eb
STREET ADDRESS | 3442 SWANEE STREET ADDRESS 3 o 2— SCIIEE
orv-sr2p | PORT CHARLOTTE FL . -5z P Lpeiorre, . 53780
TILE 8 A Delete TITE ! O] change  [J Acdition
NAME MACHNIK, JOSEPH NAME
streeTanoress | 116 STANHOPE ST. STREET ADORESS
-cnv-sr-zF - {~PORT-CHARLOTTE-FL-33954 -~ -7 -— -= <o RLOTY-ST-TP ool arrrmT i om—— e e e e .-
TITLE ’ 3 petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Detete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS :
CITY-ST-2P GITY-51-2P
TLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE (3 Delete TITLE [(Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

13. | hereby certify that the Informaticn suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on.this report or supplemental report 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 the receiver or trustee d to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed. or &n anattachment ap addre all other like empowered.

SIGNATURE: SN\ GEQUIRED \~ b~ 00 @i~ 43850

¥ SISNING OFFICER OR DIRECTOR Dats Daytime Phone #




