2003 FOR PROFIT CORPORATION FILED :
3

UNIFORM BUSINESS REPORT Jun 23,2003 8:00 am

r f —
DOCUMENT # P01000016333 Secretary of State
1. Entity Name 06-23-2003 20060 034 ***550.00
STEVE SKIPPER FRAMING, INC.
Principal Place of Business Malling Address
$21 CHAF CHASON RD 521 CHAF CHASON RD i
QUINCY FL 32352 QUINCY FL 32352 )
2. Principa Place of Business 3. Maiing Addiess “"“"‘ m ""”ml "mm" "m m" ”l(””"m"m" “" 'm

Suit. Apt. #, etc. Suite, Apt. #, gtc. Ol CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FE! Number Applied For

59—3698746 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- : R e Name- - - - T T

SKIPPER, STEVE
521 CHAF CHASON RD
QUINCY FL 32352

Street Address (P.O. Box Number is Not Acceptable)

City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
o

SIGNATURE Fowi
Signature, rypeﬂéﬂrﬂrlmed name of registered agent and tite if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
R
FILE NOW!!! FEE IS $150.00 ! ‘ o
. After May 1, 2003 Fee will be $550.00 | e P o ey 35,00 My 8o
Make Check Payable té'éprida Department of State | ’
M - - Ii f et . 1
10.. OFFICERS AND DIRECTORS B EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "D 1 Detete TITLE (1cChange [ Addition
NAME *° SKIPPER, STEVE NAME
sweer aooress [521 GHAF CHASON RD STREET ADDAESS
orv-st-ze JQUINCY FL 32351 CITY-ST-2P
ME : O Detete TILE O Change [ Addition
NAME s NAME
STREET ADDRESS n STREET ADDRESS
CITY-5T-2IF £ CITY-ST-2IP
TIME ' [ Detete TIME O Ghenge [ Addition
NAME R - - - - Bonae e e e -
STREET ADDRESS - STREET ADDRESS
Ty -ST-21P CITY-S1-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP : CITY-ST-2IP
TILE O Delets TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-S7-2IP
TMLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality 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 empowerer to execute this report as required by Chapiter 607, Florida Statutes; and that my name agpears.in Block 10 or Block 11 if
changed, or on an attachme # address, withhall other like empowered.

SIGNATURE: TUSIEATE O RED 12 s o3 6D 545737y

SIGRAT INTED NAME @smuma OFFICER OR DIRECTOR Dalt Daytime Phone #

CR2E034 (10/02)



