FILED

Jun 04, 2003 8:00 am

2003 FOR PROFIT CORPOHATION, Secretary of State

UNIFORM-BUSINESS REPORT (UBR

06-04-2003 90096 002 ***150.00
DOCUMENT #  JB08B65 ,
1. Enlity Name
SAUTER FRAMING, INC. /
Principal Place ot Business Mailing Address
6961 § ALOYSIA AVENUE E9B1 § ALOYSIA AVENUE ™
FLORAL CITY FL 34436-2843 FLORAL CITY FL 33436-20400 _ '
- . R EERB
\
2. Principat Place cf Business 3. Mailing Address .
6982 E | EANING OAK CT 6982 E_LEANING OAK CT |
Suite. Apt. ¥, elc. Sute. ApL. 4, efc. [] CHECK HERE IF MAKING CHANGES
City & St Cily & Siate . 4, FE| Mumber Applied For
_ MNESS FL lNVERNESS FL 59‘284“]29 Not Applicable
g Gountry Zip Country " i $8.75 Additional
34455-12161 UsA* ™~ - | 34453-1216 USA 5. Certificate of Status Desired [ Feo Roquired ona
6. Name and Addrass ot Current Reglatered Agent 7. Name ahd Address of New Reglstsred Agent :
o e P v i e e e o —L Name _. — = e e e m e o et —
@:‘al:T,E,R’ALTx:IA A Street Address (P(Q. Box Number is Not Acceptable)
FLORAL CITY FL 34438 6982 E LEANING OAK CT
O NVERNESS FL | *$3%53

8. The asbove named entily submits this staternent for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Sinaturs. typao of Driftect nama ol registersd agant and Ui if appicabe, INOTE: Regisiered Agem signature fequired when reinatating) DATE
A“::L:wN?:ﬂ;L '::Ef:'ﬁ' :15:523 00 8. figction Campaign Finansing $5.00 May Be
: s Trust Fund Contribution. O  Added to Fess

Make Check Payable to Flo!-\ﬂa Department of:State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : O3 Detere e . [Mchange [ Acaition

HAME SAUTER, TIM K. NAVE ' -

sweer Aporess | 6981 S ALOYSIA AVENUE STREET ADORESS 582 E LEANING QAK CT

covst-ze | FLORACIEY FL ciry-ST-2ip INVERNESS  FL 34453-1216

THLE ) O Delete me ' [ Change [ Avdition

NAME NAME

STREET ADDRESS , STREET ADORESS

ev-steap | e . IvY-51-20

TIE [ Detete TnE o [ change T Addition
e e e e, R ] - - - —

STREET ADDRESS ' STREET ADDRESS

CTY-ST-2P CIry-ST-2P

mE 0 osiee THLE [0 thange [ Adeition

HAME NAME .

STREET ADDRESS STREET ADDRESS

QY- ST-21P Clrv-ST-71P

TME : [ Delete TITLE O Change [ Addition

HAME HRAME

STREET ADDRESS STREET ADDRESS

¢rY-51-2P CITY-5T-21

TWHE 1 Delete TITLE [OJchange 7 Addition

RAME NAME

STREET ADDAESS SIREET ADDAESS

CHY-ST- 2 ‘ tiY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certily thal the information
indicatad on this report of supplemental fepart is true and accurate and that my 8ignature shall hava the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the receiver Or trusies empowered to executa this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like smpowered.

chysSuhs 3RS e ~F3-03 3D TN

ST
BIOHATURE AND TYPIED DR PRINTED MAME OF S:GNIHG OFmCER OR DRECTOR Oaylume Pians #

SIGNATURE:

CR2E034 (10/02)



