2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 455451
DOCUA 55 May 19, 2000 8:00 am
SOUTHERN STANDARD FRAMING, INC. Secretary of State
05-19-2000 90041 012 ***150.00
Principal Place of Business Mailing Address
igi5 BUCCANEER TERRACE 1815 BUCGANEER TERRACE
3amaldoTa FL 34231 SARASOTA FL 34231-5409
IViLAL0d
2 i e s T
Suite, Apt: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'1682&)2 Not Applicable
Zip Country . Zip Country 5. Cortificate of Status Desired 0 $8_75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= I;g:‘ggb%%xJEOESHETI EI lRH;‘CE - T T St_r;eé Addr;ss (7F£T38;Nur£ér is Not Accebl;ble)hﬁ - —
SARASOTA, FL
34231 : ,
City FL Zip Code

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 Florida,

SIGNATURE
Signalure, typed or printad name of registered agenl and titla if applicable. {NOTE: Repistered Agert signature required when rainstating) CATE
B namenenana e st % | ptor Ay 12000 Foc wiinagssgp | ' EeclonCarpagnfnenciog - $5.00 oy se
T ’ : Trust Fund Contribution. (| Added 1o Fees
(See criteria on back) rif Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 11
TITLE PD O pelete TILE [Ochange [ Addition
NAME LANC, LOUIS JOSEPH NAME
street aooress | 1815 BUCCANEER TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-S1-21P
e VST U1 Delete TLE O change ) Addition
NAME LANC, LINDA _ NAME
saeeTacoress | 1815 BUCCANEER TERRACE STREET ADDRESS
CITY-S§T-2IP SARASOTA, FL 00000 CITY-8T-2IP
TITLE VS [ pelste TITLE [Jchange  [J Acdition
e |"EANC;LINDA R R WTTY; - -
streer aooress | 1815 BUCCANEER TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 ) CITY-8T- 2P
TITLE ! Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-87-2IP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Delete TITLE [J thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: ___[SrSlMed A
Data Daytime Phone #

e ' 4//37/// v, 74[-922- 0239

5 OF SIGNING OFFICER OR DIRECTOR

Wymowpen o&( PRI
! p—

CR2E034 (9/99)



