2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 26, 2004 8:00 am

DOCUMENT # F95000002984

1. Entity Name
GULF SOUTH FRAMING SUPPLIES, INC.

ecretary of State

04-26-2004 90525 016 ***150.00

Principal Place of Business Mailing Address
612 WARE BLVD. 1701 N. GREENVILLE
TAMPA, FL 33619 . SUITE 400

RICHARDSON, TX 75081

IR |

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 01092004 Chg—P CR2E034 (10/03)

City & State City & State 4. FElI Number Apptied For

72-0876182 Not Applicable
e Country . Zip Country 5. Ceriificate of Status Desired O $3'75 A_dditjonal
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regi ed Agent [T
_—— m—— = Name

ASH, JAMES A
612 WARE BLVD. Street Address (P.Q. Box Number is Not Acceptable}

TAMPA, FL 33619

City FL | Zip Code

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

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in:Section 112.07(3)(i). Florida Statutes. | furiher cedify that the information
indicated on this report or supplemental fgpert is true and acgurgi® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the recelver stee gmpowered to e dle 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 attachment wiih an addigss, with all.a e empowered.

SIGNATURE: SIGNATURE AND Wn mﬁ?ﬁ&énmc OFFICER OR DIRECTOR 4 /aooaéwq q'?._-) (07 I 502 /0

Daylima Phone #

Crad 9 Péfm,

LT

SIGNATURE
Signatua, typed of printad name of registered agent and tille if applicable: (NOTE: Registerad Agenl signature roquired when reinstating) DATE
FILE NOWI!! FEE IS $150. 9, Election Campaign Financing $5_00 May Be
After May 1, 20 o0 W $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TILE (‘_ \r\a.\ [ 4 mcx- LA ﬁ‘t‘,hange [ Addition
NAME POPE, MICHAEL A HAME Pope, Mi c_had\ A
STREETADDRESS [ 1701 N. GREENVILLE, #400 STREETADDRESS | V63 AN, Greenvi I|L«-H: Yoo
omv-s-zp | RICHARDSON, TX 75081 ov-st2p g2y ehacdsoes L1508
TIMLE VES O Detete TILE Yresident [XCnange [T Addition
HAME POPE, CRAIG NAME Pope, Crai
STREET ADORESS | 6501 TWIN OAKS DR. STREETADDRESS |50l BarFi —-H Dbr.
onv-stzp | PLANO, TX 75024 ov-st2e | Plane X 25093
THLE O3 Detete e i  [Jthage [ Addition
NAME, = — - . [T - .. - - o . - NAME ~ = . . . - . —TR
STREET ADDRESS STREET ADDRESS ' I
CITY-57-2P CITY-ST-2P
TIMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TILE” [ cetete THLE [dcChange  [J Acdition
NAME _ . NAME
" STREET ADDRESS LT - - STREET ADDRESS

omy-stT-zp | T CHTY-ST-ZiP

Ao, - TR T S . - O oelete TILE [ change  [J Acdition
NAME T * ” NAME

| smeeTmpoRess STREET ADDRESS
GIY-ST-Zp +efrw 2 0000 CITY-ST-2P



