2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT #  P01000030777 Secretary of
1. Entiy Name ecretary of State
TAMPA BAY FRAMING, INC. 02-18-2002 90151 032 ***150.00
Principal Place of Business Mailing Address
324 TAVERNIER DRIVE 324 TAVERNIER DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principai Place of Business 3. Mailing Address ”ll”lll M ||||‘ ”l" II||| I|”| m" Il‘ll "m IIHI ‘II” |II’| ‘ll‘ 'll’
Suite, Apt. #, etc. Suite, Apl. #, elc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5°{— 3—1 ’ SSBF) Not Applicable
Zip Country Zip ~° T 7T Country . 77| 5. Certiicate of Status Desired. ﬁ-—D—P Eeag:gesq_lﬁggéﬁdna -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k AN oy Name
PRWCHARD- RADDY J P— S.PEL'\./ ,}\J‘_, Strest Address (P.O. Box Number is Not Acceptable)
324 TAVERNIER DRIVE
OLDSMAR FL 34677 EXAok
City FL Zip Code

8. The above named entity sucmits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signaﬂyped or printed name cf registered agent and titte if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!¢ FEE IS $150.00 10. Etection Campaign Financing $5.00 May &
Tax fJIinggrequirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Coentribution. O Adcl-ed to F?:as °
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE "D [ Delete TITLE [7) Change [ Addition

e PRITCHARD, RANDY J v

STREET ADDRESS |324 TAVERNIER DRIVE STREET ADDRESS

CITY-ST-ZiP OLDSMAH FL 34677 CITY-8T-ZIP

TITLE [ Defete TITLE [dchange [ Additicn

D

NAME MONTERO, CHARLES Ml HAME

STREET ADDRESS (6727 PARKSIDE DRIVE STREET ADDRESS

emv-sT-20"INEW PORT RICHEY FL 34653 - -4 -ciy-sT-zIP Ry o -

e T Delete TITLE }‘TE ‘:'EM PR 1T AR [ Change O Addition

NAME HAME

STREET ADDRESS STREET ADDRESS 324 7 lUGﬁNlee oR

CITY-5T-2F oITY-ST-7P OLOSMAR L 37D

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-8T-2P

TITLE 1 Delete TITLE (O change  [J Addition

HAME NAME ‘

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-S1-219

TITLE 1 Detete e - [Jchange  [_] Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P j cov-st-ze

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicatéc 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 corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ywith an adgress, with all other like empowered.

SIGNATURE: __ /< /»9 TR P oo BT T Pl redpllo ‘g’h Jpa. B3 -814-9Y9Y

| Dae Daylime Phona #

SWIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



