2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H57491 Secretary of State

1. Entity Narne

U-FRAME-T OF FORT WALTON BEACH, INC. 03-13-2002 90131 037 ***150.00

Principal Place of Busine: Mailing Address

C/0 WILLIAM SC C/0 WILLIAM FOSTER
ALT DR. STE 1014

PR B e SRR

2. Principal Place of Bu5| 3. Malhng Address
Ly QMM Y A90%9 Mear tatf-

Suite, Apt. # etc “Suite, Apt. #, & DO NOT WRITE IN THIS SPACE

/0),

Mar 13, 2002 8:00 am

City & State ity & State ] - 4. FEI Number Applied For
; ' + ,//&%AM FL é‘){’ @%V\ [%QQ'C‘L 59-2537118 Nngpp!icabfe

Bzép@é g' d%’a’ . g‘pz r‘(_/ J/ 5k& 5. Certificate of Status Desired O ?g'ggﬁgﬂtm”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name ,) V‘Lj
Davip D, Sianpss /a4é
FOSTEH’ WILLIAM SCOTT Sizeet Address (P.O. Box Number is Not Acceptable) /
909 MAR WALT DR A

STE 1014 G007 Ma Waltt), #H o2y

FORT WALTON BEACH FL32}97 L gé sl FL 5(:0%

8. The above named entity sugiits thigf statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signafre‘ tyfd or primeﬁ'ﬁe of TEgISl% aaent and title if applicable. {NOTE: Registered Agent signature raguirad when reinstating) 4 DAT§/
o Thi ggrporaﬁgt}( eligibie to satisfy its Ingisle FILE NOW!!! FEE IS $150.00 Yo, Eloction Campaign Finanding $5.00 ey 8o
ax fllmlg requitement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition
NAME MALAGARIE, SARAH R. NAME
sTReeT aporess | 109 LAKE LORRIANE CIRCLE STREET ADDRESS
orv-st-ze | SHALIMAR FL CITY-ST-21P
TITLE DVs / [ pelete TITLE [ Change [ Addition
NAME JONKE, SUE ANN NAME
sreer abDRESS {231 COUNTRY CLUB RD STREET ADDRESS
CITY-5T-2P SHAUIMAR FL CITY-ST-21P
me” T oo o O peletsT = |fe me Feos o e 2T S - --[Z]:Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete THLE [] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE [ Delete TMLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-5T-2IP

13. | hereby certify that the Information supplied with this flhng does not qualify for the exemption stated in Section 119.07}3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirma Phune “

SIGNATUH AND PED OR q : TED NAME OF SIGNING OFFICER OR DIRECTOR

AV AVTRIN.S)

CR2E034 (9/01)



