2000 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # V43275

1. Entity Name

SUN STATES MOULDING AND FRAME, INC.

R

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90031 004 ***150.00

Principal Place of Business Mailing Address

1335 BENNETT DR 1335 BENNETT DR
#139 #1139
LONGWOOD FL LONGWOOD FL

2. Principal Place of Business 3. Mailing Address

AN S

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3157761 Applied For
Mot Applicable
P Country &p Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - - _——— - - ——— e — - - — Name —— - === === i n | m—— e —= —_— -
GUNDERSON, JOHN .
Street Address (P.O. Box Number is Not Acceptabl
1409 PONCE DE LEON ‘ umber is Not Acceptable)
WINTER SPRINGS FL 32708
. Cit Zip Code
¢ v FL |~

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if appicabie

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and é¢lects te do 50.
{See criteria on back)

. FILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will ba $750.00
Make Check Payable to Department of State

10, Election Carnpaign Financing
Jrust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PTD O Detete TILE ' [ change [ Addltion
NAME GUNDERSON, JOHN NAME
sTReeT apoRess | 1409 PONCE DE LEON STREET ADDRESS
CITY-ST- 7P WINTER SPRINGS FL GITY-ST-2IP
TITLE vsSD O pelete TITLE [Jchange [ Addition
HAME ~ | GUNDERSON, MARGARET HAME
STREET ADDRESS | 1409 PONCE DE LEON STREET ADDRESS
CITY-$T-2P WINTER SPRINGS FL CITY-ST-2P
TITLE [ palete THLE [0 Change  [J Addition
NAME - - - NIME R S e e -
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-S5T-2P
TITLE [ Defete TIMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CIme O pelete TILE [ changs [ Acdition
NAME NAME -
STREET ADDRESS STRECT ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ betete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13, 1 hereby certify thal the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information /
indicated on this report or sugplemental report is true and accflrate 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 r pewared 10 exg

c¢hanged, or on &n attac

SIGNATURE:

iver_ br tryfgtee em:

arff

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if
h all otheglijke empowared,

/
D-/2-00 ($07131-114/

Data Daytima Phone # /

CR2E034 (5/00)

/

i



MOULDING & FRAME INC.

1335 Bennett Dr. « Unit 139 * Longwood, Florida 32750
Telephone: (407) 831-1181 « Toll Free: (800) 940-1191 « Fax: (407) 831-8505

jo Whom T LT Ay QG“JOQFV
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