™ ;
\ o ;
2004 UNIFORM BUSINESS REPORT (UBR) 8 l
1. Entity Name h g z ]
B & E FRAME AND TRIM, INC. D)fﬁ\/
gl 010 AT IG1«
Principal Place of Business Mailing Address PH 5: IU
10045 DEER LANE i 10045 DEER LANE
NEW PORT RICHEY FL 34654 . NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Malling Address H“"Ill“l |||” ||'|| |||” ||‘|| |l||| "‘l' |"|| m" ||||l ‘lm I|” ‘I"
REINSTATEMENT . o\
Suite, Apt. #, etc. Suite, Apt. #, efc. ¢ DO'NOTWRITE' IN'THIS SPACE
City & State City & State 4. FE| ber Applied For
5\1?1 3 4; 6, 3 ?.-_-2 ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $B'75 A_dditional
R I e e o= e - T . . _FeoRequired ..
6. Name and Address of Current Registerad Agent 7. Name and Add of New R d Agent
Name
SHERR"'L' MAUREEN L Street Address (P.O. Box Number is Not Acceptable}
~—10045:DEER-LANE.—— - —— B S R
NEW PORT RICHEY FL 34654
City FL ! Zip Code
8. The above named entity submits this statement for the-purpose of changing its registered office or registered agent, or both, in the State of Florida.
CJ‘./ ; , / ! )
SIGNATURE J//WC ‘ /7 //? /0/
Signalure, typed of printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required whes reinstating) &~ DATE
9..Thi tion is eligibl it D185 . oz FILE -NOWNL. EEEAS. $550.00~ womeean o PR u o e -
3 Téff;%gza %:jn‘?ﬁgia}:—sg:é %\Jla_ﬂgt 28> Pty Rty M Y2, 2001 Fse will be $750.00 =:-=1¢. Blgction Campaign Financing $5.00'May Be -
_g _ a . P Trust Fund Contribution. Added to Fess
(See criteria on back}) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :E
TILE PD [ Delete TIRLE [ Change [ Additon | S %
N SHERRILL, WILIAM A MAME 2
streer aooress | 10045 DEER LANE STREET ADDRESS § 3
omv-st-ze | NEW PORT RICHEY FL 34654 CITY-S1-2P 5 }
TITLE VD [ pelete THE O change [ Addmon G |
NAME MAYBERRY, EDWARD L NAME oOooONd s T eEES——5 :>
STREET ADDRESS | 9950 KIOWA ST. STREET ADDRESS _.1 1 .-"UE ',1‘01 "—D 1953--01 |:| .
orv-st-ze | NEW PORT R1CHEY FL 34564 ciry-S1-o 3o X
e ™ — O pelete” TIE ~ - - ‘[ Change [ Addition
NAME SHERRILL, MAUREEN L NAME
STREET ADCRESS | 10045 DEER LANE STREET ADDRESS .
orv-s1-2¢ | NEW PORT RICHEY FL 34654 onv-sr-zr :
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ’ f
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2p oTY-ST-2P ‘\(‘\ |y l
TILE O Delete TITLE F O change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CIY-ST-2IP CITY-8T-2IP t
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information 5
indicated on this report or supplementa! report is true and accur d 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 racgliver o ipfistee empowerad ta exe port as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if i
changed, or on an attacm ar ke emp#wered.
SIGNATURE: Al 7 ﬁD //V/ Liiam A SHEPEILL /a/z/ﬂ/ L
SIGNATURE AND TYPED OR PRINTED NAMETDF SIGNING OF Date Dagfme Pifone ¢ L. 3




