FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11. 2002 8:00 am
DOCUMENT #  P96000021984 % Slf):cre’tary of State

1. Entity Name

DG FRAMING, INC. / 09-11-2002 90121 006 ***550.00
Principal Place of Business Mailing Address
317 SANDPIPER DRIVE 317 SANDPIPER DRIVE
CASSELBERRY FL 327207 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3378050 Not Applicable
Zip Country Zip J_ Country 5. Certicate of Status Desired [] ?ga.gfqlﬁ?:;tional
' B — g —ial;le an;! :&dmss of_ Curr;r_rr Registerea:g;nt == 7. Name and Address of New Registered Ag;nt -
Name
Miu'ER' J. GARY Street Address {P.O. Box Number is Not Acceptable)
2699 LEE ROAD
SUITE 120 . ‘
WINTER PARK FL City i FL | ZrCode *

8. The &bove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obiigations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura requirec when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elech aign Financin
Tax filing requirement and elects to do so. After September 13, 2002° Fee will be $750. oo | '* 'Triztlizr%aggntlr?gutign ng 0 fgj:a%({ohll?;:e
(See criteria on back} O Make Check Payable to Department of State . ’
1. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change  [] Acdition
NAME GIORDANO, LOUIS SR NAME
streer anoress | 317 SANDPIPER DRIVE ‘ STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-ZIP
TITLE D [ Delete THLE [ Change ] Addition
NAME GIORDANO, DEBORAH L HAME
stReet A0ORESS | 317 SANDPIPER DRIVE STREET ADDRESS
_cnvst-ze | CAGSFIBFRRY FI 32707 orvstze | L
TILE O eete e ) [ cChange {7 Auun fon
NAME NAME -~ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TIMLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the raceivgr or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmen,

SIGNATUR = i [ ?/ (0] 05 402~ LFC- 2187

SIGNATUREAND TYPEDOR PRINTED NAME OF SIGNING OFRJER OR DIRECTOR / Date Daytime Phene #

CR2ED34 (4/02)



