2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000046072

1. Entity Name

SOUTHERN EXPRESS FRAMING, INC.

FILED

Principal Place of Business

192 CHARLES AVENUE
WHITE CITY FL 32465

Mailing Address

192 CHARLES AVENUE
WHITE CITY FL 32465

01 DEC -7 Py 2 56
LO

g. Principal Place of Bugipess
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3. Mailing Address

*7 77 <7
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State ity & State 4. FEI Number Applied For
p@ ‘\T ST (So’e_ aFV ST :T e q 3 6 4 3, a, ? 7 $ Nt Applicable
Zip Country Zip Country . Status Desired O 8.75 Additional
%’l’u 5-(0 L SA‘ -3 L‘; q (o L)\:Sﬁ 5. Certificate of Pee Required
6. Name and Address of Current Reglste% Agent 7. Name and Address of New Registered Agent
Narmy
DYKES, ROBERT M RoerT _m. Q) Yires | B
192 CHARLES AVENUE Straeitétid?ss ?quoxs umber is Not Acceptable) ,
WHITE CITY FL 32465 ;
Port BT Joe FL | 85546 i
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8. The ahove named entity submits this statement fzr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B /%, sl

Signature, typad or printad nama of vagistaﬂgenl and litle if applicable.

(NOTE: Registersd Agent signature raguired when reinstating)

DATE

9, This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. M After.MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees il
(See criteria on back) Make Check Payable to Department of State Al
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . LAl
TITLE PSTD 7 Delete - [ Change [ Acditon | :
e DYKES, ROBERT M i ,_;;ﬁ = S :
SIREET ADDRESS | 192 CHARLES AVENUE bt s 3 :
omv-S1-2¢ | WHITE CITY FL 32485 - g ;
TILE vD 7 Detete [ ghange (] Addition | & :
N —— —_—r—|o
NAME HATCHER, MARK NAME oA y7I331 ";.lg paa
STREET ADDRESS | 6658 SEARCY STREET STREET ADDRESS -1241 S/D 1--0 1057 ":g 1 1 il
et ek i
onv-s-2¢ | WHITE CITY FL 32465 orvsTap . | w e swrw o0, 00 #7350, 00 I
TImE OJ Detets e O'r: : Dl change [ Adoition
NAME NAME E)D%Lﬂ’s L, Chlley
STREET ADDRESS STREET ADDRESS - Wy 77:.& <7
CITY-5T-21P GITY-5T-2P | T <7 :S'OE. F/ﬂ g Q4 Séb
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CiTY-§71-21P CITY-ST-2IP
e 0 petete TME CJchange [ Addition i
NAME NAME il
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ciry-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
i 2 S RS - T e - = e -
13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)()), 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 cath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac!?ith n address, with all other life empowered.
SIGNATURE: Oj;uj & /2~l~-ol B50-AR7-49
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




