4 ~ -“FOR PROFIT CORPORATION L /7

JUNIFORM BUSINESS REPORT (UBR) .-

DOCUMENT # Fa¢ pooo0 2464 - A o

1. Entity Name

Gulf South Framing Supplhes Ine, 02 JAH 31 Pl L: 22

. - : SECRETARY OF STATE
: : : . ‘ A LAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE 10000491 7331 ——2
: 02/13/02--01107--007
: sakd S0, 00  weked50. 00

2. Principal Place of Business 3. Mailing Address

Shelore Blid.  Hou /- Crcoille : UBR
Sk 400

City & State City & State 4, FEI Number Applied For
{ . F’)—— ?I‘Cp— d!‘dS /4] ; ; _72— - D 8 r7 é / S VA Not Applicable
e " | Coumy zr Country i . $8.75 Addtional
52)(.0 { q - US [ _7_608.’_.____— = U-é 5. Certificate of Status ‘D’e’sued_'—’r_—]"':Feﬁe' ﬁequirec; I
T T 7. Name and Address of Current Registered Agent

Name

THAmes  Hsh

DO NOT WR'TE e R __Street Address (P.0. ch‘Nqu:berlis-Not-Acce;gﬂi)ﬂj‘ . T T

TTTTTTINTHIS SPACE Lz na

City Zip Code
[Pimpoa FL 132779
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
) o et : January 1 -May 1 Fee is $150.00. .
9. Th t ligible t tisty its Intangibl : h : i . . ! .
Tax fing requtemen and clocts o coso. | After May 1, Fee is $350.00 10. Election Campeign Financing $5.00 ay Be
(See crite =q back) ' O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ria an Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]
TIME Presidesmyx TmE
NAVE michoal A- Peo e e
STREETADORESS | \"7Df PN) . (oreomus e -4 p0o STREET ADDRESS
CIY-ST-29 Richoadson T2 ~5081 Ciy-ST-2P
TITLE Nices Ples /Btec 6&5‘\(‘_0/'{0\{‘% meE
NAME Crougq Po e . . NAME R .
STREETADORESS | (0 60"3 Twin Daks Dr. STREET ABDRESS .
CITY-ST-2P ' GITY-57-2IP
Plamp , +2 75024
TITLE .. . TITLE
NAME o NAME

STREET ADDAESS STREET ADDRESS ) 7 @ _
CITY-ST-2IP CITY-STA‘IIP . DO NOT WRITE\ e

L e (11 S me“w“TﬁFTﬁls SPACE

CR2E0348 (12/01)

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-20P
TITE : _ TLE o : .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . giTy- 3121
TITLE TITLE
NAME o NAME
STREET ADORESS STREET ADDRESS
TCmYIsTEP — REETYES TP ST TR TG

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste axecute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all o
SIGNATURE: — - }/ﬁ/OJ/ G2 LU SR/I0
SIGNATURE ywﬁpeo ORRINFED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

>l



A

/N\etna <

frame supply, inc.

1701 N. Greenville Ave. * Suite 400 ¢ Richardson, TX 75081
Local 972-671-5210 « Fax 972-671-5235

January 18, 2002

Fiorida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Gulf South Framing Supplies, Inc.
Dear Sir or Madam:

Enclosed is a Uniform Business Report for Gulf South Frame Supplies,
Inc., to reinstate the corporation in Florida. The previous reports were not

received by this office, so the filing was not made.

Please process the UBR and the fictitious name filing which is attached. If
more information is needed, please let us know. Thank you.

Ainds. Focoe
‘Linda Briscoe T
Controller

A Subsidiary of Metro Corporation



