2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000013425 Mar 05, 2001 8:00 am
e Secretary of State

.
QUICK FRAME CONSTRUCTION, INC. ok
03-05-2001 20345012 150.00
Principal Place of Business Mailing Address
1735 SW 40TH DR 1735 SW 40TH DR
) OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
= --—‘—.-"-—--::“‘-—"‘;4:__— L S S oo et et P . . _‘_\_ ) 3
Suite, Apl. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Appfied For
(DS'- qu%as Not Applicable
Zi Count Zi Count iti
i eunry ® ouniry 5. Certficate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
HUNTER’ TONA Street Address (P.O. Box Number is Not Acceptabla)
1735 SW 40TH DR
OKEECHOBEE FL 34974
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) BATE
. L _— ) m
e Tt_uE carporation is ehglble.to sat|sfyf nsilntaﬁgib[e | FIL_E NO_W'",. fEE |S. $1.50.00 10. Elegtion Campaign Fnancing $5.00 May Be
ax filing reguirentent and efects to do so. [t MAY 1 200 Freew 3% Tt Find ConfrbmmR.  ———Ad d.éa'to‘F e
(See criteria on back) [l Make Check Payable to Department of State ~ '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DPS {1 Delete its [ Change [ Adeition 8
NAME TYSON, JOHN NAME e
STREET ADDRESS | 1735 SW 40TH DR STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
OKFECHOBEF FL 34974 S
TITLE PVT M Delete TITLE [ Change [ Addition g
HavE HUNTER, JOHN nave
STREET ADDRESS 1735 SW 40TH DR STREET ADDRESS
CITY-8T-2IP OKFFCHOBEE FL 34974 CITY-S7-72IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O palete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS T ) ) STREET ADDAESS
“UTYsTZe - - A T mE e e R OTy-ST- P - - : - - - -
TITLE [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not 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 tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 13 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ng 2-19- O Ho3-461-S1 8RR
NATURE AND TYPED OR PRINTREY NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimeg Phone #




