j
n.

- | FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000042252 051 12004 S0 010 150,00

1. Entity Name

DIPAUL FRAMING, INC.

Principai Place of Busingss Mailing Address 2qyly’
8149-1 103RD STREET 8149-1 103RD STREET J 1
JACKSONVILLE, FL 32210 HCKSONVILLE, FL 32210
e v AU MACRUTR D AR LA
8275-1 103rd St 8275-1 103rd st
Suile, Apt. #, etc Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
| ] ... i — i _ 59-3715698 ' Not Applicable
Zip Country Zp T Coliftfy = 5’ Cernféc'at:‘;f SI;ius SasiEaTjw ==$8:75. Additional=—r==
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILNE, SHARON B
1000 RIVERSIDE AVE., SUITE 500 Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32204

Zip Code

City FL

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Fiorigia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigramea. typee 5t prirtey rama of ragisierec agant and tile it zppisable (NOTE: Registarcd Agent Sigrawra rocuted when reing:aing) CATE
FILE NOW!! FEE IS $150.00 9. Elaction Camoaign Financing $5.00 may ze
After May 1, 2004 Fee will be $550.00 Trugt Furd Contrinution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

TiTLE PD 1 Delete TTLE [ change [ Addition
! HAME BAKER, RANDY HAME
! STREET ADDRESS | 84368 ROCKRIDGE COURT STREET ADDRESS
: CIve-sT- 4@ JACKSONVILLE, FL 32244 CITY-§T-2P
: TILE VPD [ ozlete TITLE O change 7 Additien
; NAME DIPAUL, ANTHONY NAME
' STREET ADDRESS | 500 ( CLERMONT DRIVE W. STREET ADDRESS

oy st ar | ORANGE PARK=FL=32073 o =8 PSRN e . e

Lk ST O etete WTLE ' ) S [ Charge ™ O Agitan

HAME BAKER, JUDY A NAME

STREET ADBRESS | 8436 ROCKRIDGE COURT ’ STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 32244 CITY-5T-21P

TLE : 3 Delete T Dcrange [ Addition

HAVE HAME

STRLET ALDRESS STREET ALUDHESS

CITY-5T- 7P OriY-51-2IP
! TILE [ petete TITLE CdChenge [ Additior
HAME HAME

SIREE] ADDRESS STREET ADDRESS

LY -ST- 7P CHY-§l1-2F
. TILE [ Dekete TITLE Clchange [ Adgition
’ HAME HAME
} STREET ADDRESS STREET ADDRESS
.‘ CITY-ST-2P GITY-51-2ip

12, | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is Irue and accyrate and thal my signature shall have the same lagal elfect as if made under path; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execule this report as required by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Block 111

channed. or on an atta rt with an address, yith all other like empowered
&Lﬂf\ Randy Baker, President "l/ j[ A04-515-96b

SIGNATURE:
SIGNATUHEng TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Plrane ¥




