2 FILED

DOCUMENT #  P01000033584 Secretary of State
*. Entity Name
s 02-11-2002 90177 002 ***150.00
SOUTHERN FRAMING & FINISH, INC.
Principal Place of Busingss Mailing Address
- POBOXSM ., Po Box 574 T
- F- 3238 * PAMACEA FL-32348 .
g e bar ket S PR I O TS
s -
B
2. Principal Place of Business 3. Mailing Address - B i |
Suite, Apt. #, etc. Suile, Apt. #, etc. DO'NO-T WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ) Appliad For
59-371 IS"JS Nol Applicable
Zip Couriry zp Country 5. Certificate of Status Desired ) ?ese':esqlﬁf:‘;"ma'
6. Name and Address of Currant Registored Agent 7. Name and Addreas of New Reglstered Agant
i hsw‘w'—m ' ’ i - _gt;aet A_;!r_e-ss (F:O éox Number is No_tAcr:eplable) -
75 SUNRISELN,
PANACEA R 32348
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State cf Florida,

502 UNIFORM BUSINESS REPORY (UER) Mar 14, 2002 8:00 am

13. 1 hereby cenig that the information supplied with this filing does not gualily for the exemption stated in Section 119 07(3)(i), Florida Statules. i further certily that the information
indicated on this repon or supplamental report is true and accurate and that my signature shatl have the same legal etfect us i mada under vaih; that } am an officer or director
of the corporation of the receivgr or lrustee empowered to execute this report as reguired by Chapter 602, Florida Stalutes: and that my nams appears in Block 11 or Block 12 i
changed, or on an attag Nih an address, witt{ 31l ojher like empowered.

SIGNATURE: SR LD W, A@/OQ

Daptime Phore #

SIGNATURE
Signatune, typad o printed name ol (egistared agant and titie it applicable. {NGTE: Repistared Agent signature raquired when rainusding) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWII! FEE 1S $150.00 10. Electi .
o ; . Election Campaign Financin
Tax filing requirement and elects to to 50, After May 1, 2002 Fee wiil be $550.00 TrusziFund ggn::bum:n 9 0 $5! ‘0?0“:.‘;‘;539
(See criteria on back) O Make Check Payable to Department of Stata '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O velste TTLE [Clchange () Addition | 5 {°
NAME SHAW, CHARLES L Bl NAMIE s |
stReEraporiss | 75 SUNRISE LN. STREET ADDRESS § i
omv-51-2¢ | PANACEA FL 32348 CITY-§7-7P § g
TILE D O pelete TITLE (JChange [ Addition | O
A DANIELS, WILLIAM E e
stazeT a0oress | 187 KENNEHT CIR. STREET ADDRESS
CITY-5T-2% CRAWFORDVILLE FL ' CIFY-51-21P
TLE 3 [0 telete TILE [ cChange [T Addition
NANE ~ \EME
STREET ADDRESS || sTREET ADDRESS ) ] ’
= FarvisiaeT TP 0 0 T T - ’ R 1B el s T e - -
TME O pelete TILE [JChange 7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§T- 2P CiTY-gT-2P
TILE O Delete TTLE [ cnange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P crY-3T1-2P
TITLE 0 pelete TITLE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CHY-53-2P




