2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14913

THE GINGERBREAD TRIM COMPANY

/

Principal Place of Business

Mailing Address

23264 HARBORVIEW P.0. BOX 496200

PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 333436200
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90065 016 ***550.00

979385

I

AR AATD

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
650324708 Not Applicable
Zi C Zi Count e
ip ouniry p ountry 5. Certificate of Status Desired = $8'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CAMPBELL’ CUFRP Street Address (P.C. Box Number is Not Acceptable)

29062 RIVERVIEW LANE

PUNTA GORDA FL 33982
City Zip Code

‘ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | arm familiar with, and accept

the obligations of registered agent.
»

SIGNATURE

Signature, typed or printed name of regislerad agant and titls if applicabia.

{NOTE: Registersd Agent signature required when reingtating}

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

Trust Fund Contribution.

" $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THTLE P O Delete TITLE D ' O Change J}ﬁ Addition
NAME CAMPBELL, CLIF R NAME Nou W £
STREET ADDRESS | 29062 RIVERVIEW LANE STREET Ann;go Wi N H :
or-st2P | PUNTA GORDA FL 33982 ovsze |WLFE mrough, H. 03468
TITLE VS [ oelete TITLE (JChange [ Addition
NAME CAMPBELL, BETSY J NAME
STREET ADDRESS | 28062 RIVERVIEW LANE STREET ADORESS
CITY-$T-2P PUNTA GORDA FL 33982 CITY-5T-21P
TITLE D 3 delate TILE [ Change  [] Addition
NAME KUNE, JOHN E NAME
STREET ADDRESS | 3271 N ST LUCIE POINT STREET ADDRESS
CITY-ST-7P HERNANDO FL 34442 CITY-3T-2IP
TILE D {1 Delete TITLE [ Change (O Adcition
NAME HOPPLE, WILLIAM C NAME
STREET ADDRESS | 4230 UTE COURT STREET ADDRESS
CITY-ST-2P ESTERO FL 33928 CITY-ST-2P
THLE 1 pelete MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information Buppiied wijh
indicated on this report or supplemgntal repgpl |
of the corporation or the receivene
changed, or on a

SIGNATURE:

% filing does,not qualify for the exemption stated in Section 1 19.07{3)
3 my signature shall have the same legal effe

d agcul Bte and thg

4-9-CH

(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
i1,

Date

Daytime Phone #

Laas o anll

CR2E034 (4/02)




