2004 FOR PROFIT CORPORATION l O”[ (4

DOCUMENT -# H57491 s -

1. Entity Name
U-FRAME-IT OF FORT WALTON BEACH, INC.

REINSTATEMENT N
FiLED

0L NOY

Principatl Place of Business Mailing Address o T T f

421

FORT WALTON BEACH, FL 32548

E R

g PH 1:32

NE RACETRASH 1909 MARWALT
1024 .
FORT WALTON BEACH, FL 32548

2. Principal Place of Bfness 3. Mailing Address mlll" mi |m| lll“ ||

ik%ﬂit?;&ptggg.ﬂ ek Rd N £ Suite, Apt. #, etc. ﬁ%ﬁ% g

City & State City & State 4. FEI Number Apptied For
59-2537118 Nt Applicable
v Country & Country 5. Corficate of Status Desired [} $6-73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SIMPSON, DAVID A . — — -
909 MARWALT DR #1024 ST - Street Address (P.0. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

MName

/ City FL Zip Code

8. The above named entity submitgAhisAtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE {/P

— ‘ . Jri7e
sgnibva,ryM-d)éma of register: x)na’rmenppucaua (NOTE: Rogisterod Agant sigr ired when 4 DATE

FILE FEE I3 $180.00 J In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fes Wil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TTLE : [J Change [ Addition
NAME MALAGARIE, SARAHR. NAME
STREETADORESS | 109 LAKE LORRIANE CIRCLE STREET ADDRESS
£y-ST-2IP SHALIMAR, FL CITY-ST-ZIP
THLE Dvs . [ pelete TLE [ Change [ Addition
NAME JONKE, SUE ANN NAME
STREETADDRESS | 231 COUNTRY CLUB RD STREET ADDRESS
CTY-S7-70P SHALIMAR, FL CIY-ST-he
TILE [ pelete TMELE ) CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2IP
L1117 ST oo .. ClDelete _ _gME Ochange {1 Addition
NAME NAME - T I -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - CHY-ST-ZP
TTLE [ pelete e o [Jchange [ Addltion
NANE NANE RO s 2y
STREET ADDRESS STREET ADDRESSS 1/19/04--01043--018  #x150.030
CITY-5T-2IP CITY-ST-2IP ‘
e O belete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GilY-ST-2P
12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07) , Forida Statutes, | further certify that the information

SIGNATURE:

3N
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e&ec? as if made under oath, that | am an officer or director
of the corporation or the receiver or irustee empowered to executs this report as required by Chapter 607, Flonida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrass, with all othgrlilke empowered, \
_S;M_E}mwﬁywkﬁ_,’ A \5!()(/'
Iiata

IGMATURE AND TYPED OR PRINTED NAME OFfifNG OFFICER O DIRECTOR
e

Daytima Phone &




- -
. o

November 1.5, 2004

Division of Corporations
PO BOX 632F
Tallahassee, FL 32314

Reference: U Frame It of FWB, nc.
Document #HEF491

e —
[ —_—

To Whom [t May Concern,

Please be advised, we did not recelve any card or Annual
Report from the Division of Corporations for 2004. This is the
first year that we did not receive any information from you. |
have downloaded the form from the web site and am sending it
at this time. | waderstand there is no penalty for this delay, as
no information was received. The normal Annual Report fee is
$150.00 anwnually, which will be enclosed. Please relnstate this
Corporation ASAP.

 Will we recebve any card or report next year to Let us know
when this Annual Report and fee is due?”

Stncerely,

Sue Ann Jonke

2321 Country club rRoact
Shalimar, FL 32579
R50-651-3904/543-9980
sajonke@cox.net



