2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ‘
Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRIPLE D FRAMING, INC.

P0100003883

Secretary of State

03-06-2003 90110 048 ***150.00

1

Principal Place of Business
970 5TH AVENUE. NE.
LARGO FL 33770

Mailing Address
970 5TH AVENUE. NE,
LARGO FL 33770-

2. Principal Place of Business

3. Malling Address

L

-~

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3712366 Not Applicable

Zp | Sountry, o -Zp el SO “—=1-6~ Cerlificats of-Status Desired-— 2] ~— 8+ £ Additional -

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.

SUITE A

SEMINGLE FL 33777

|+ James Acct & Tax Svc Inc
- 2942-49th Street N
- St. Petersburg F133710

Zip Code

\ ‘L

8. The above named entity submits this statement for the purpos
the cbligations of registered agent.

':':?IGNATUHE

anging its JEgistered office or registered agent, or both, in the Siate of FIoHda | am familiar with, and accept

/=/3-03

DATE

{NGTE: Registered Agent signature required when reinstating)

¢  FILE NOWIN FEE IS $150.y
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS l 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

1173 DP [T Detete TITLE [ Change [ Addition | &

NAME DANKS, DONALD D NAME 3

stReet aooress 1970 STH AVENUE, N.E. STREET ADDRESS - _ g

crv-st-zr |LARGO FL 33770 CITY-5T-2IP 2
BOLILIY S e e . L:I__D_e@m TTLE ] o [Gchange [ Addition %

NAME NAME T T I B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE M pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-ST-2IP

TILE O pelete HILE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

WILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 7] Delete TTLE I Change ] Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 1 19.07(3)(). Flarida 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
—changed, or.en an attaghment with an a ress, with all other like empowered.
‘ " i D) e T e
SIGNATURE: _ Ul iU Va8 RIEDSUME D Doks O 29/ 8% " 5r T eIy Ya g |

Caytime Phong #

/ Data /



