" 2002 UNIFORM BUSINESS REPORT (UBR) - . FILED

Feb 26, 2002 8:00 am
DOCUMENT # - P y
»enignane . 00000043931 Secretary of State
DETWEILER QUALITY FRAMING, INC. 02-26-2002 90117 022 ***150.00
Principal Place of Business- : ' Mailing Address
18710 TUSCANCOGA RD 1870 TUSCANOOGA RD
GROVELAND FL 34736 GROVELAND FL 34736 )
us , us - _
S G R AU -
Suite, Apt. #, etc. Suite, Apt, #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number L Applied For
59-3643419 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DETWEILER, EZRA - Ezan Derweii skl
i e el - I o | -8 d {P.O. i . -
- 1724 CONNEC'HCUT AVE treet Address.(P.O..Box Numtier is Not Acceptable) 2
7 .
ST CLOUD FL 34769 /187/0 Zisdanoga »éoa.a/
Ci ] Zi d
"G rorefand FL | *°%%7/¢

8. #he above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE /(% W ﬂf S)‘[/C"f- Ezds %Wiibié /I/ZX/OZ.

Signalureﬁpad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisfy its fﬁtan ibie FILE NOW!!! FEE IS $150.00 . o )
Tax filingrequirementgand elects tc:tdo 50 ¢ After May 1, 2002 Fee will be $550.00 10. Election Campaigr: Financing $5.00 May Bo
i ' Y . : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRESACRS IN 11
TITLE P1D [ pelete TITLE , [Mhange 1 Addition
HAME DETWEILER, EZRA NAME ‘ . 26'/
streer acoress | 1724 CONNECTICUT AVE sreeraooeess | /8 T 4O Tus ca7n coga-
orv-srze |ST CLOUD FL 34769~ ovsze |G e 07{»/&!)6/ L 3473 .
TIRLE VSD L1 Delete TILE - [pehenge [ Addition
NAME .| DETWEILER, VERONICA NAME - é 0,
staet aooaess | 1724 CONNECTICUT AVE STREETADCRESS” |/ 72 O Tek SCen 900G, .
orv-st-ze |ST CLOUD FL 34769 omv-sT-2p | &2 fOYc/a_a.d . Fe S5
TILE L Delete TITLE ' ¢ [dchange  [7J Addition
NAME i e i oee N naME e e a— e mem cm e e - -
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . ) CITY-5T-2IP
TLE . [ oelete TILE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TILE - ’ [:I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TINLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2P

13. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd 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 corporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ST HARED /-6

UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + ~ ! B Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



