2002 UNIFORM BUSINESS REPORT (UBR)

1*

FILED

%

[ ]
DOCUMENT #  PO0000046072 May 24, 2002 8:00 am
i~ Entty Nar Secretary of State
_'
SOUTHERN EXPRESS FRAMING, INC. 05-24-2002 91300 016 ***150.00
Principal Place of Business Mailing Address
227 TTH 8T 227 7TH §T DUiluivv
PORT ST JOE FL 32456 \ PORT ST JOE FL 32456
2. Principal Place of%s'Es '7__ 3. Mailing Address .-7_‘@ ||I|”I|H|“|“| II”I "m |Im ||m "mmll l”” ||||| ||III ”I’ ||||
At 7 S RIA7 7 57T -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State EState ' 4. FEI Number Applied For
r/Kall S T 3 oe l‘%— or, AA‘ 59-3642287 Not Applicable
i Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired O - radnional
S24< ¢ Y 324sl |usa Feo Reuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%DYEES’ ?OBEET_h ::?_:":_‘—'_‘_‘“‘;_: i <|= Street Address (P.0). Box Number is Not Acceptabie) e o
[ 27T ST === = s bl = ==
PORT ST JOE FL 32456
City FL Zip Cade
8. The above nam tity submits this statermenjfor the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE #'éuj' b4 .9 Ber T M, D‘/k’ﬁs pSTD Y] 27 /02,
ignatura, typed or printed name of regigifred agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) D¢ ( B
H : : f i + i H i . 1 . - == == — o s mmee o | nEl CmA = T m——
< 9...This.corporation is eligible to satisfy.its Intangiblest s FILE.NOWMNL EEE.{S $150.00.- - - 16 Electon Camagian F mancing /"“—‘“‘—'$5.00 e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T -
o rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD [ pelete TITLE [ Change [ Addition §
NANE DYKES, ROBERT M NAME 2
STREET ADDRESS | 192 CHARLES AVENUE STREET ADDRESS §
CITY-3T-2IP WHITE CITY FL 32465 _ CITY-ST-2P §
TITLE VD M’nge TITLE [(JChange [ Addition § 5
NAME HATCHER, MARK NAME
STREET ADDRESS | 66858 SEARCY STREET STHEET ADDRESS
anv-s1-2P | WHITE CITY FL 32465 CITY-§T-2P
e D . O oelete THiLE [ change [ Addition
NAME GRILLEY, DOUGLAS L NAME
STREET ADDRESS | 227 7TH ST STREET ADDRESS
CiTy-ST-2IP PORT ST JOE FL 32456 CITY-57-2IP B
TIE (O Delere TILE [ Change [ Addition
NAME NAME
" STREETADDRESS | - - > =.memm o = T . STREET ADDRESS
CITY-§T-21P S L5 2 ettty TS e e e g |
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ~
CITY-8T7-2P CITY-5T-2IP
TImLe ] Delete TITLE [7J change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver g trustee empowered to execute tifls report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or opn at;'ish itft an address, with all other like enfoowered.
: ’ - AN RS T I
SIGNATURE: Al e Be T WMkeS Yaz/o2 $S0-2p7 42d
SIGMATURE AND TYPED OR PRINTED NAME SIGNING QFFICER OR DIRECTOR [V / Daytima Phons #




