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.}
9/17/2002-90106-025-$550.00-5550.00
Sl ) ]
2002 UNIFORM BUSINESS REPGRT-{UBR 1 1 ;
{UBR) / FILED ;
1. Entity Name ;
ALL STAR FRAMING INC.
Principal Piace of Business Mailing Address
PG BOX 261 PO 80X 261
MOUNT DORA FL 327560261 MOUNT DORA Fl. 327560261
Suita, Apt, #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI !gmber Applied For
: S 9.3 46S Not Applicable
Zip Country Zip Country N ; $8.75 Additional
S. Certificate of Status Desired 0 Pee Required
@. Name and Address of Current Registered Agent—- ~ 7.-Name and Address of New Registerad Agent
e LT S S - - L e ___-‘N‘E_m’ﬂh_-%#r e . s
CUMNG' GREGORY Streel Addresa (P.O. Box Number is Not Acceptable)
25735 TIMAQUANA DR
MT PLYMOUTH FL 32776
City FL Zip Code
8. Tha above namad enlity submits this siztarnent for the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obiigdtions of registered agent.
SIGNATURG . -
4 &mo.tvuﬂmpﬂmodmmuquw.dwnmduﬂoiwubh. {NOTE: Rogistered Agen! sijnata required when reinciating} DATE
9." Thia'coiporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ection Camealan Financi
Tax filing requirement and elects lo do so. After September 13, 2002 Feo will be $750.00 o -Er:,:l?:';ndags;r?gmig:.mmg %Add.aodqoh;aey;fe
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11 .
meT 2R LR 3 4 O petete me Ccrange [ Addiion | &
HAME ' HAME L4
STREET ADORESS . STREET ADDRESS §
Cy-ST- 1% CITy-ST-21P w
NE O AsTAan . [ pelete TILE [ Change [ Addition 5
s | 7 20 SO, o
emy-St-2p 0 .%W gl W D (63 %/ -F') CTY-S$1-2P
TME ‘ D a.—)dp - [ oekets me ' O Change ~ (] Addition
= | HAME b |l AL *f‘Da.'u""* N 7 S i
STREET ADOAESS i STREET ADDRESS .
CITY-ST-27P Crry-S1-21P '
SILE [ Detets TLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-sT-Zp CITY-ST-2P .
e L1 Detein e DO Chage [ Addition
HAME ¢ MNAMF
STREET ADORESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P
TIME O pelete TITLE Ol Change  [L] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS .
City-ST-2IP GITY-ST-2P

indicatad on his report or supplemenial re
of the corporatian or the receiver or tr
changed, ar on an attachment with a

SIGNATURE:

13. | heraby certity thet the information supplied with '
parl 15 true ane

iling does not qualify for the exemption stated in Seot

accurate and that my signature shall have tha same legal e

ion 118.07(3)(i), Florida Statutes. | further certify that the information

act as # made under oath; that | am an officer of director

red lo Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B empowel A
irass, wilh all atherYike empowered.

4

q

\_n\‘ DZ. +%3-31-03A5)

Daytime Phane #

Py nfufoe




