, FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P01000045164 Secretary of State
1. Entity Name 05-19-2003 90216 023 ***550.00
TRADITIONAL FRAMING & DRYWALL, INC.
Principal Place of Business Mailing Address
2785 50TH AVE. WEST. APT. 12 2785 50TH AVE. WEST. APT. 12
BRADENTON FL 34207 BRADENTON Fi 34207
2. Principal Piace of Business 3. Mailng Address ”““"Hl "m lm' ||||l||!|| m" “”' I’“Imll “lll |l|”|ml|||
Suite, Apt. #, etc. Suite, Apl, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEV Number Applied For
NOT APPLICABLE NoConians
Zi Country p Country 5. Certificate of Status Desired O §g'g§q$?:;“°na'
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - T Mame
SMITH, JACKle Street Add (P.0O. Box Number is Not A table)
ress (PO. Box Number is Not Acceptable
2785 SOTH AVE. WEST, APT. 12 e nmheris e ecep
BRADENTON FL 34207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $Biate of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signaturs, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
o S 9, Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stafe
10. i : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me (D 7 Delete me O change (] Addition
AME SMITH, JACK'E w : NAME
streer aporess | 2785 BOTH AVE. WEST, APT. 12 STREET ADDRESS
arv-si-ze | BRADENTON FL 34207 CITY-51-217
TILE ' [0 velete TILE [ Change [ Addition
wmve 1 NAME
STREET ADDRESS” STREET ADDRESS
CITY-$7-2IP CITY-$T-21P
TME o L O oelets TIMLE 7 ) . _[J Change [ Agdition |
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-7P
e O Delete Tme [ Change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Floricla Statutes. { further certity that the mformatlon
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if macdie under cath; that | am an officer or director
cfthe corporahcm or thp&gceiver or tugiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if

ith£n Jddress, with all cther like empowered.

= NING OFFICER CR DIRECTOR Date Daytima Phone »

A 92BLVS0

CR2E034 (10/02)



