2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000038679 J
1. Entity Name
W C FRAMING, INC.
Principal Place of Business Mailing Address
7305 S.E. 110TH STREET ROAD POST OFFICE BOX 1658
BELLEVIEW FL 34420 BELLEVIEW FL 34421 GEC&. TARY GF 8 ff’\TE
2, Principal Place of Business 3. Mailing Address HII""“" |Iml| " "m Il“l “ N“"m ["”Ilml“ \“‘
Suite, Aptr #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale by Applied For
b é@ gég / Q/X,/ Not Applicabie
Zip ~ T Country” T . Country 5. Certificate of Status Deswed' --O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WILCOX. RICHARD T Street Address (P.O. Bax Number is Not Acceptable)
7209 S.E. 110TH STREET ROAD
BELLEVIEW FL 34420
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelt e SEEENTS P R e S
N WILCOX, RICHARD T e ~BRALE/ DR R eI~
secTanoess | POST OFFICE BOX 1658 STREET ADORESS e s e T
CITY-ST-2IP BELLEVIEW FL 34421 CITY-ST-2P
me Dowss  f e SO0 T 1 74 35— S8
;J?:EEE[ADDHESS o :::;EET ADDRESS {7 - _081{ 1 SKDE—._DIU?Q—_UDE
HkK kRS 50 00
CITY-ST-2P CITY-8T-2IP 2330 DD
TITLE [ Dekese TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementaltepar is true 2nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat ion or the receiver g stee empoweregelo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

7, wit other like empowered

| SIGNATURE: __ AEE/KRE REQUIRE . .

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER on DIRECTOR_. e e i DolBm 4 e S . Daylime Phono #

LLOZELD

iv



