FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 17,2002 8:00 am
Secretary of State

DOCUMENT # Potoooodd 245 05-17-2002 90037 002 ***150.00

1. Enlity Name

T+ ud ConsTRUcTION + CosTom FRAMING , TNC

2. Principal Piace of Business 3. Mailing Address
2141 Mipllpez K RD
Suite, AplL #, elc. Suite, Apt. #, etc’ DO NCT WRITE IN THIS SPACE
City & State ’ ; City & State ' 4. FEI Number Applied For
MIDOLERURG . Fe 5? - 3—] 2331 % Not Applicable
Zig . Country Zip Country . . sa 75 Additional
. f N
% LoD ws A 5. Certificae of Status Desired O Fes Fotuiod
A LY I SR - Al AT 7. Name and Address of Current Reglstered Agent

“CHAD WALDEN

Slieet Address (P.O. Box Mumber is Not Acceptable)_ S
1" iece RD

City

M ODLE BURG FL |4

Code

Lo LR

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature typed of printed name o fegislered agent e tlle ¥ applicabie, {NQTE: Registered Ageni signalure reguired when reinstating) DATE

9. This corporation is eligible 10 satisfy its lnangible

. - 10. Eleclion Campaign Financing 5. ay Be
::;Eﬁg:?e;;q::zr;::; and elects o do so. 0 Trust Fund Contribution, O fddsg?oh:eye's
1. QFFICERS AND DIRECTORS
Tt DP g
NARE crHad LWACDEN a
STREE) AuDEss | 31 Q) MILLCREL K RD a
Ciny-st. 2ip ruUOOLEVR 6 , FL BLOw % g
TLE sT &
NAME oy TE& e wp} &
SIREETAODRESS | D313 DA G hou
AT I MipMEBIRe, F B206R
TiLE v
NAME
SIRELT ADDRESS
CIy-si-2ip
s . - -
RAME o ’ ) T
STREET ADDRESS
CITy-s1 e
HiLt
WNAML
STREET ADDRESS
CHY-ST-2IP
1I1LE
NAME
SIREET ADDRESS %
Clly-S1- 22 : CITY: ST % A

13. | hereby cenitg that the information supplied with this filing does not qualify for lhe exemption slaled in Section 119.07(3)(), Ftorida Stauntes. | further cerlify that the information
is report or supplemental report is tue and accurate and that my signature shalt have the same legal effec! as if made under oath: that | am an officer or director
of 1he corporation or the recgiver of trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears jo Block 11 or on an

indicatéd ont

attachment with an addresy’ gith ali otheplike e powered.

+ IS

SIGNATURE: _/ ’ ’ J - Z13-719-7949 7

Dayumo Pnaes «




