FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

S0 my ‘.‘z\f}‘

DIVISION OF CORPORATIONS

DOCUMENT # J90212

RHM FRAMING CONTRACTOR, INC.

(8)

> of Business

| Principal Pia
% ROBERT H. MONTGOMERY

4411 BEE RIDGE #349
SARASOTA FL 34233

Mailing Address
% ROBEAT H. MONTGOMERY

4411 BEE RIDGE #349
SARASOTA FL 34233-2514

AR

3. Date Ingorporated or Qualifiad

08/21/1987

3a. Oate of Last Report

06/24/1996

2. Principat Piace of Basnoss

21]

128, Mailing Address

26]

4, FEi Number

59-2838600

Applied For

Not Applicable

Sute, Apl H ets

Suite, Apt. #, etc.
[27]

5. Certificate of Status Desired

$8.75 Addiional
. Fes Raqui'redna

City & Stale
2B~]

B. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

Country

Zip Country

8. This corporation has hability fof itangible tax under s. 199.032,

s |29} [30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent

MONTGOMERY, ROBERT H.
4411 BEE RIDGE

SUITE 348

SARASOTA FL 34233

81] Mame

B2; Sireet Address (P.C. Box Mumber is Mot Acceplable)

83

84| City

Zip Code

FL |

SIGNATURE

the provisions of Sections 607 0502 and 607. 1508, Fiorida Sialules, the above-named corporation subimits this siatemant for the purpose of changing its registered
pgisterod agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad
agen! | am famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

o i;.m:.izva Ao pinted N o 1 ) (NOTE: Aegisterad Agenl signature required when reinstating] DATE

(12, T T GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [ DeLETE 1Y ILE [T Change L Adoiion
WA MONTGOMERY, ROBERT H. 1.2 NAMEE
szt ancress | 4411 BEE RIDGE #349 1,3 STAEET ADDRESS

| cnv st | SARASOTA FL 14 G1Y-ST- 7
e " DELETE 24 TIILE I Change  [J Aadition
HAME 22 NANE
STHEET ABDIESS 2.3 STREET ADDRESS

| omvestpe | 2 AGITY-ST-2P
s [T DELETE 31TILE U] Change [ Addilion
HEM: 3.2 NAME
STREH ALUREGS 33 STREET ADDRESS
aivsea | 34, 0¥-51- 79
Wy ] T T T T T DeLETE 41TILE [T change T Addition
HAME 4.2 NAE
SIREEL AHIRESS 43 STREET ADDRESS

| onv-st-an o 44 GITY-§T-2P

Rt 7 DELETE 51 TIE [J Change [ Acdition
HAME £2 NAME
SIRETT AGUHE S §.3 STREET ADDRESS
oIy 5I 54 GITY-ST-2P

e [Jotiet &1 TMLE L) Change [ Acdilion
HAME 6.2 NAME
STREEY ADDRESS st‘fm

| Cy-Sr-giw - / 54 CITY- §1-7/P

information indicaled on this annual repaort of g
Lam an olhcer o director of the corporagin,
appears in Block 12 or Block 13 if chag,

SIGNATURE: .

BIGNAT

14, | do hereby certify that the infarrmanon su;)p\:eHwit

nt with an address,

[

GHING OFFICER OF DIRECTOR

Data

qualify for the exemption stated in Section 119.07(3)(), Florida Statules. 1 further certity that the
port is true and accurate and that my signature shall have the same legal effact as if made under oath; tha
Stoe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o Daylima Phone #

0428704

CORP;%C?FF{:\TT'@N 8 \ FLOHI:f .,[:.E,:A:T:irf h(::‘ STATE ADI‘ O 7 1 99 7 8 O O am ‘i
ANNUAL BREPORT e Secretary of Stale Secretary Of State

CR2E034 (9/96)




