2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F95000002984

GULF SOUTH FRAMING SUPPLIES, INC.

Principal Place of Business

612 WARE BLVD.
TAMPA FL 33619

Mailing Address

1701 N. GREENVILLE
SUITE 400
RICHARDSON TX 75081

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90027 013 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

ASH, JAMES A
612 WARE BLVD.
TAMPA FL 33619

City & State City & State 4, FEI Number Applied For
72-0876182 Not Applicable
Zi Countr Zi Countr it
P ¥ P y 5. Certificate of Staius Desired O $8'75 Addltaonaﬂ
Fee Required
= =——:=—Ff:=Name.and Address of Current.Registered Agent ———— - | - -~7..Name and Address of New Registered Agent- -
Mame

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accapt

Signature, typed or printed name of registered agent and titla if apphicable.

{NOTE: Repistered Agent signalurs required when reinsiating) DATE

FILE NOWII FEE IS $150.00

T ~ After May 1, 2003 Fee wiil'be $550.00
Make Check Payable 1o Florida Department of State

R e} DA

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIMLE P (] Detete TITLE [Jchange [ Addition g
AN POPE, MICHAEL A Nav z
streer aooress | 1701 N. GREENVILLE, #400 STREET ADDRESS g
CITY-ST-2IP RICHARDSON TX 75081 CITY-ST-2IP 2
TITLE VES [ Delete TITLE O change ] Addition %
NAME POPE, CRAIG NAME
stheet anoress |6501 TWIN QAKS DR. STREET ADDRESS
CITY-57-2IP PLANO TX 75024 CITY-87-2IP
e ——— == - - e Clpetete — . —B.ams_. | ] [ Change [ Additicn
NAME NAME [ e - . = N
STREET ADDRESS f, STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TILE 3 Dalete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE O Delete TIMLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP

12. | hereby certify thaf the information supplied with this filin
indicated cn this report or supplemental report is true an
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: :

é; does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

e QUIBES o Poob

IS-/-0J

P7A-£7L 12/

SIGNATURE ANDTYED ORPRINTEDAAME OF SIGNING OFFICER OR DIRECYE#

Date

Daytime Phone #



