2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117818

1. Entity Name

PASCO FRAMING, INC.

Frincipal Place of Business

373 TACK DRIVE
ZEPYHRHILLS FL 33543

Mailing Address

373t TACK DRIVE
ZEPYHRHILLS FL 33543

2. Pringipal Place of Business

N2

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apl #, eto.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90263 019 ***150.00

W0

DO NOT WRITE IN THIS SPACE
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City & State City & State ] 4. FEI Number %Apphed For
7 ESWIL LS ZEPHTINHLS y £C SF— BT 2 2 " Not Aopicavis
Zip Coumr ZIDV- i urlty Sertificate of Status Desire $8.75 iliona
9])4)7 Seo }j>4‘5 ///ngy 5, Certificate of Status Desired [ Feeﬂeq:‘ifedd' !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name N
24 i oy /
LB B> S 5 ¢
MURPHY, DAVID J ESQ o ‘ v
o0t Address )} mber/\s%ot Acce ab\e)
14217 THIRD STREET (427 ] TinD 57T
DADE CITY FL 33523-3828
City g [)} Code
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicasle. (NOTL. Registerad Agent signature requ.rad whon reinstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOWIR F“"E 5 $150.00 . -
10. Ele
Tax filing requirement and elects to do so. After MAY 1, 2607 Fee wil ba §550.00 Trzzz:gr;}%agg{i:?;u;gﬁncmg i%gﬁor\nge
(See criteria on back] d Make Check § ayaoi" to Dﬂmnmﬂm of Sirie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TTLE [ Change  [] Addition.
AN NEAL, MYRON M e
STREETADDRESS | 9731 TACK DRIVE STREET ADDRESS
CITY-ST-2If ZEPHYRHlLLS FL 33543 CITY-S1-4IP
TILE [ Detete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-SY- 2P GITY-ST-2IP
TI7LE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTiE [ oelete MTLE {1 Change  [1 Adaition
NAME NAME
STHEET ADORESS STREET ACDRESS
CIT¥-ST-2IP CITY-57-29
THTLE O Delete TTLE [[] change [ Addition
NAME NAMC
STREET ADDRESS STREST ADDRESS
CITY-ST-ZIP ST -S7-2IP
TITLE [ oelete TITLE [[] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$T-21P

13. | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SR ST ASTE

changed, or on an attachment with an address, with all other like empoywgered.
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Sl%TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #
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