FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P01000035513 Secretary of State

1. Entity Name

RICHARD DOUGLAS FRAMING, INC. 02-20-2002 90006 006 ***158.75
Principal Place of Business Mailing Address

21829 EAST COLONIAL DRIVE 21829 EAST GOLONIAL DRIVE NO9IH QR
CHRISTMAS FL 32708 CHRISTMAS FL 32709 B ﬂ ﬂ 27 J 4 G

2. Principal Place of Business 3. Mailing Address Hmlm “I ml”ml IIm ""I’""I IM' W ml’ I"I“I"”I" ml

2/ 8329 EAST Colowial DR | 21839 East (oloniel Nr,

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘1

City & State City & State 4, FEI Number Applied For

Mﬂ\ﬂs — F\ CHPiﬁLmas ~ F:\ v 59 "-3’7/07?5 Not Applicable

Zi‘p5 9_—70(,-' g)t;‘r:tr‘);‘.w e %33‘) 09 8:’:2 nGe 5. Cerlificate of Slatus Desired _E_W
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mﬁm&&g’k Strest Address (P.C. Box Number is‘Not Acceplable)
CORAL GABLES FL 33134

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, typed or printed name of registered agent and title if applicable (NCTE: Hegistered Agenl signature required when reinstating) DATE
il
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution O Added 1o Fees
(See criteria on back) O Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTD T Delete e S. Ol charge (& Addilion
NAME DOUGLAS, RICHARD J N martHa Douglas .
street aDoress | 21829 EAST COLONIAL DRIVE STREETADDRESS | R/ B AGY Eas¥ €8 lon e L Or,
crv-sze | CHRISTMAS FL 32709 w2 | Chnisimps - £ 33705
TILE O pelete I TITLE [ Change  [J] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S$T-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Dalate TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P

13. | hereby certify that the informatign sunplied with this 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 s{fplemental refjeretrtna-aadaccurate and thal my signalure shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the recelver gr trustee ‘@ ered to ex€owg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl} an addiesacwith all cther likgrBmWTwewd.

SIGNATURE: ____ < R A TN T [-8800.  407-837-955¢9

SIGNATURE ‘ND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIREGTOR Date Daytime Phone #

80650

v«

CR2E034 (9/01}



