P : FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # H57491 Secretary of State
1. Entity Name 01-23-2003 90223 014 ***150.00
U-FRAMEAT OF FORT WALTON BEACH, INC.,
Principal Place of Business Mailing Address
421 NE RACETRASH 1908 MARWALT
FORT WALTON BEACH Fl. 32548 1024 :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘25371 18 Not Applicable
1T~ ze - T[T Country T T Tze i'—“— "~ Country - ) 5. Certificate of Status Desired ] 38'75 Additional
ee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SIMPSON, DAVID A
909 MARWALT DR #1024

Street Address (P.Q. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32548 .

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and titie if appiicabla (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
9. El a Fi .
Aterhay 1,203 Fo wil b 55010 i e o 50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete e O Change [ Addition
NAME MALAGARIE, SARAH R. NAME
staeet anoress | 109 LAKE LORRIANE CIRCLE STREET ADDRESS
crv-si-ze | SHALIMAR FL CITY-ST-2P
TITLE ovs - [ Delete TLE (3 Change  [] Additicn
NAME JONKE, SUE ANN NAME
stReer anoess | 231 COUNTRY GLUB RD STREET ADDRESS
orv-si-ze |-SHALIMARFL~—- —" - ~ - B i B B4 e B i R R
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TIMLE © [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdress, with all gthgr like empowered.

SIGNATURE:

RE ANG TV

SIGNATU

FED OR PRINTED NAMI =€ SIGNING OFFICER OR DIRECTOR

[s]p - FA. V)

aa

CR2E034 (10/02)



