2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000062317

1. Entity Name

MANSUR FRAMING, INC.

Principal Place of Business

10335 SE 148TH PLACE
SUMMERFIELD FL 34491

Mailing Address

10335 SE 148TH PLACE
SUMMERFIELD FL 34491

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90012 039 ***150.00
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P Couniry 2 Oy 5. Certificate of Status Desired O $3:75 A.dd""’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSUR, RONALD P Street Address (P.O. Box Number is Not Acceptable)
.0. mi [}
10335 SE 148TH PLACE ree ress ( lox Number is Not Accepta
SUMMERFIELD FL 34491
City FL 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
- ion is el sfv i | m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 MayBo

Tax tiling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Soo criteria on back) ~a) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PReg Ddan T £ Hrfectol, O Delete THLE (3 change [ Adation | S
NAME RoM4 /0[ 14 Hlang /X ' NAME e
STREETAODRESS | o0 23y 3£/ yvpL STREEY ADDRESS 3
CITY-S1-2IP g ]’«{ FL_ S‘/CF[/ CITY-ST-2IP =

Sumpmer be ! i
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TILE SecRe tarl A 2 4}5('754( [ pelste TILE [ Change [ Addition &%
NAME Luelin T MA}JSd@ NAME
STREET ADDRESS -~ F JuEpL - STAEET ADDRESS

/1633~ & lyspl

CITY-5T-2IP Semmer Seld §0. 3‘{‘4‘?/ _CITY-ST- 2P _ I —

TTLE i fkg%dﬂeﬁ' - -~ petete " TMETT — O change  [] Addition
NAME e ;‘ | LA NAME
STREET ADDRESS Ko £ M STREET ADDRESS
CiTY-§7-2P SAME =8 ARBove oTY-§7-20P
TImLE ’ [ celete TTLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-5T-21
TITLE [ petete TITLE [JCchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZP
TITLE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does net 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 the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ick 11 or Block 12 if

changed, or on an attaderess, with ail gther like empowered.
SIGNATURE: /7%

Fons P i

5/30/0 / %Ff sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




