-

"2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 29, 2001 8:00 am

Ry 05-03-2001 91009 008 ***150.00
GARY CASWELL FRAMING, INC. @ R :
—
Principal Place of Business Maiiing Addrass |
2643 ANTIOCH WAY 2843 ANTIOCH WAY — Jid1
QRLANDO FL 32807 CRLANDO FL 32807
Sulie, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, Fsl Num! Applied For
e 1t s 4“ Q’ Not Applicable
Zip Country Zip Country ‘ . $8.75 Adgditional
5. Certificate ol Status Desired O Feo Required
~ 7T 7" . Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . | MName e i e e
2543 ANTIOCH W, A,Y Strest Address {P.O. Box Number is Nut Acceplable)
‘ORLANDO FL 32807 .
i ip Code
City o FL lle
8. The above named entily subrnils this statement for the purpose of changing its registerec oflice or ragistared agent, or both, in the State of Florida,
4 o
7
9. This corporation is eligible to satisfy iis Inlangible FILE NOWH! FEE IS $150.00 . I .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fes will be $550.00 18. Eﬁ::g:&wgmgg;:ﬂa?cing ggoloh:ﬁe
(Sea criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE b O peiete TME Dcrange [ addition | S
NAME CASWELL, GARY W HAME g
steet aponess | 2843 ANTIOCH WAY STREET ADDRESS 3.
ov-st-ze | ORLANDO FL 32807 cy-$1-20 8"
TIE 7 etets e Dicrange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-87-21F . Ciry-5T7-20¢
—.-TrE el e R . _Dwa‘ - oW et ~fo. - - - P __‘D.cm:nm ,D_Mdlliﬂ'l' ...
NAME HAME
CSTREETABORESS [~ — ~— " = = T ~SREET ADORESS " |- T o Tt T - -7 =
cmy-St-21p ciry-S1-2P
e 1 Delate TmE O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-21P City-S1-2If
THLE [ Detete mE CJchange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
ME O elete Tme I Change [ Addition
NAME NANME
STREET ABDRESS STREET ADDRESS
Cirr-ST-0P CRy-S1-2P
13. | heraby cerlily that tha information supplied with this fg::lg does not qualify for Ine sxemption stated in Seclion 119.07#3)(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal elfsct as i made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 10 execuls 1his report as required by Chapter 607, Flarida Statules; and that my name appears In Block 11 or Block 12 if
changad, of on an attachrnent with an addrass, with all other like empowered.
SIGNATURE:




