2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

MANSUR FRAMING, INC.

P000000623% /
"

Frincipal Place of Business
10435 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. #, efc,

Suite, Apt. #, etc.

FILED

Jul 10, 2003 8:00 am

Secretary of State

07-10-2003 30111 012 ***150.00

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 365 Applied For
59— 9331 Not Applicable
Zip L F_CSL{mry o jlp_ L Country o 5. Certficate of Status Desied_ £ . $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MANSUR, RO P Streat Address (PO, Box Number is Not Acceptable)
10335 SE 148TH PLACE
SUMMERFIELD FL 34461

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titla it applicabie.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWH! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make"Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PD O Defete TILE [ Change  [J Addition
NAME MANSUR, RONALD P HAME

stweer anoress | 10335 SE 148 PL STREET ADDRESS

orv-sr-ze | SUMMERFIELD FL 34491 CITY-ST-2P

TITLE sD 3 pelste TITLE [ Charge [ Addition
HAME MANSUR, LUELLA J NAME

STREET ADDRESS | 1033 SE 148 PL ) STREET ADDRESS

crv-st-zr— - | SUMMERFIELD FL.34491 - . - - -Omy-sT-zR. | —_ e _. L o . . N
TITLE T 1 Detete TTE [ Change [ Addition
NAME MANSUR, RONALD P NAME

STREET ADDRESS | 1033 SE 148 PL STREET ADDRESS

LITY-5T- 2P SUMMERFIELD FL 234491 CiTY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P GITY-ST- 2P

TITLE [ Delete TILE J Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

LiTY-§1-2P CITY-57-21P

TITLE [ Delete TITLE Tl change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon 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
apter 607, Florida Statutes; and that gy na

of the corporation or the receiver of trustee empowe
changed, or on an attachment with an address,

SIGNATURE:

rec 1o exegflie this reort as required by
il d.

appears in Block 10 or Block 11 if

T/AS 3 2ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

7 Dae’ Daytime Phane &

v 828Lvio

CR2E034 (4/03)



%d?m&m’;&

Mansur/FrammgQI/N C.
S e Tl
Summerfield: Fl, 34491 OO o 3177

Ph. (352) 288 0528"‘Fé§ (352) 288-0313

TR TG YA SN

\../

July 8, 2003

Uniform Of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

I am writing to state that our Corporation did not receive a prior notice to file the Uniform
Business Report for 2003. Please accept the original $150 filing fee enclosed.

Thank You,

2 2D T

Ronald P. Mansur

i e e A " ———r e A bt m it - —




