2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000102012 Jg‘;f;%é&? %)18 é‘t’;’til,m

1. Entity Name

WELLINGTON FRAMING OF FLORIDA, INC. 01-30-2002 90157 008 ***150.00
Principal Place of Business Mailing Address

152 BAYWOOD AVENUE 152 BAYWOOD AVENUE

LONGWOOD FL 32750 LONGWOQD FL 32750

URUMAEAUMN AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 068 Applied For
59—3697 Mot Applicable
i t Zi 1 it
2ip Country P Country 8. Certificate of Status Desired d $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — =

Tt - . Namg™—
WELLINGTON FRAMING OF FL' INC Street Address (P.O. Box Number is Not Acceptabls)
152 BAYWOOD AVE
LONGWOOD FL 33750

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.

SIGNATURE
Signature, typad ar printad name ol registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
o e oot | aferay 1,202 Foo wil bosasbgp | 10 SecionCamssonFrancing - $5,00 vy e
= ' ' - Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TALE [dcrange [ Addition
HAME TURMAN, BRUCE F NAME

-streer aooaess | 152 BAYWOOD AVENUE STREET ADDRESS

Tiry-st-op LONGWOOD FL 32750 CITY-51-2IP

TITLE sDh O pelete TITLE [ Change [ Addition
NAME THIBAULT, DAVID NAME

sTREET ADDRESS | 152 BAYWOOD AVENUE STREET ADDRESS

CITY-ST-7IP LONGWOOD FL 32750 CITY- ST-ZIP

e - - - - - - [ Detete TITLE : .- — - - . - -] Change- - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with all other like empowered.

SIGNATURE: ___S!% EATYE F;W /12—

SIGM'miE'AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ A5 FEAY ¥

nvy

CR2E034 (9/01)



