2004 FOR PROFIT CORPORATION

« - ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM
DOCUMENT # J13847 .
1, Entity Name Secretary of State
B & C FRAME AND TRIM, INC.
Principal Place of Business . Mailing Address
11426 PITCAIRN ST. 11423 PITCAIBN ST,
BROOKSVILLE Ft 34513 BROOKSVILLE FL 34613
us us
Suite, Aot # et . — Sune, ADL #, ele. ) - ] MOORE 7 CR2F034 {1 1/03}
City & State T T oy ' T T | 4 FE Namber Ropiied For |
59'2677_286 Not Applicable
pa i Piails 4
» Country ap Counlry 5. Certificate of Status Desired Il $8'75 Algddﬁ:onal
. o o - Fee Reqplred
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agont }
Name
COULTON, RICHARD — . o
11429 PrréA[RN ST, : Street Address (P.G. Box Number s Not Accepiable)
BROOKSVILLE FL 34613
City ' — FL Zip Cotle T
8. The above named entily subrruts_thtz stateméni for the purpose r;f changing sts registered office of registered agent, ‘or. éolﬁ. in the State cf Fiorida. | am familiar with, and accept
the ubligations of registered agent.
SIGNATURE o e - n e s - T DS : 5
Tignate TRED G prrted nime of regatevad agent and W 1t applcabie MNOTE. Regstered Agenl Signature regquirad when rainstatng) TATE
FILE NOW!!! FEE IS $150.00 . .
; ’ . &
Atter May 1, 2004 Fee will bo $550.00 St oo 01 s oo Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B K7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PST [T belete WL O Change ] Addition
NAME COULTON, RICHARD NAME UReDo0040738 '
STREEY ADDRESS | 11425 PITCAIRN ST STHEET ADORESS B2/09/04-80060~005 (50.00
Giry-sT-2P {BROOKSVILLE FL o _ _f cmveseze .
TE D 1 Dejete TE [ Change [ Aduition
HAME COULTON, RICHARD NAME
STREET ACORESS (11429 PITCAIRN ST. SIREET ADDRESS
CiTY-3T-2P BROOCKSVILLE FL ) ] | cm-staw . . -
L2t : T Defete TTLE T Change [ Addition
NAME T
STRAIET ADDRESS STREET ADDRESS
oITY-ST-7P B GTY-5T- 7P ) o
TITLE O patete . f moe [TJ Chengs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 3P CirY-§1- 2 L
T [T Delete e [change [ Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
Sime- 5. 2P _ _ fovestzp o
TILE 0 oetese e [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-5T- 2P ) _ ‘ . l Y- 5T~ 2P _ B
12. | hereby certify that the information supplied with this fil'mg does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaton
indicated on this report or supplementai 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 carporation or the receiver or ruslee empowered 1o exscute this report 23 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowared. 1, 3 S & )
SIGNATURE: £ B (R ebloro .c’al,/s% ¥ _E7¢-XY6
SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prong # . )




