2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am
DOCUMENT # V25475 ' ecretary of State

1. Entity Namg 04-15-2003 90120 040 ***150.00
TRIM WORKS, INC.

Principal Place of Business Mailing Address

sore-coapuon- /221 K1 TTEM TR po pox 132 Comoe

HipsonPr-seer HUNSON F L SPRING HILL FL :

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Aot #, etc. ﬂ CHECK HERE {F MAKING CHANGES -
City & State City & Slate . 4. FEI Number Applied For

59—31 15852 Not Applicable

2P 7 Country Zip Country 5. Certificate of Status Desired 1 ?i-gesq L‘;‘fg&"""al

e - - 6. Name and Address of Current Registered Agent == - =uo- oo |- o I3 =see. 2= 7. .Name and Address of New Registered Agent - -

Narne

HEIBECK RICHARD / a’) 9_ , L/ Ki T)-—E,\, T-MZ/ Street Address (P.O. Box Number is Not Acceptable)
436H4-CAUDIA DR~

HUBSONFESIOT  LILINSCA AL 34Uk

: ' e City . FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
- Signalure, typed or printed name of registerad agent and title if applicable. {NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ) ) )
: B 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 rI:efa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fl?ruda Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST  E—— — Y e [ change O Addition
NAME HEIBECK, RICHARD Mr. Richard Heibeck NAME
36 M-EEAUBHABR- 12214 Kitten T
STREET ADDRESS | ‘ Hudson, L. 34660- STREET ADDRESS
cry-s-ze {HUBSON-FE34867- ) CITY-87-21P
TMLE D ! e o e [ Change [ Addition
NAME HEIBECK, RICHARD Mr. Richard Heibeck NAME
STREET ADDRESS [436:44-GEAUBHA-BR: :ﬁlsg “'f,‘f”;ﬂ' STREET ADDRESS
orv-szp | HUDSON-FL-34667 ok Jaseoes omv-5i-2p
TmE TN T T T T T T T Y M helee . e T T T s S RSRemmee—is =5 O Change - [0 Additicn |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ’ {1 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P CITY-5T-787
TITLE [ Delete TTLE ) []Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-5T- 2

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption 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 made under oath; that 1 am an officer or director
of the corporation or the recei r trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, with all piher like empgewered.

SIGNATURE: AN eV IIRED AT 3 TET £8P 752

Fojanrn TuF{E AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Dals Daylima Phona #

. CR2E034 {10/02)



