2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABOVE-ALL FRAMING, INC.

P01000049882

Principal Piace of Business

1101A RIDGEWOOD AVE
DELAND FL 32720

Mailing Address

11014 RIDGEWOOD AVE
DELAND FL 32720

2. Principal Place of Business

3.

Mailing Address

Suite, Apt, #, eleT

Suite, Apt. #, etc,

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90068 012 ***150.00

o
3
i

A

DO NOT WRITE IN THIS SPACE

[

City & State . " City & State 4. FEI Number Applied For
) ‘—jq- ‘%r] &5@7 Not Applicable
Zp ® Country Zip Ta Country B. Certificate of Status Desired O $8'75 Adcitional :
S~ e e | B _ N - - = . Feo Required—s—ra——|- +
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

FINANCIAL FOUNDATIONS, INC. ~
3150 SANDY RIDGE DRIVE !

Sireet Address (P.Q. Box Number is Not Acceptable}

ST ‘3" PRI

CLEARWATER FL 33761
: e |-ty ZipCode
o - FL |
8. The 5b0ve named entity submits this statement for-the purpose of chan"ging its registered office or registered agent, or both, in the State of Florida.” -+ ¢ %iwnt . St '
. Al

[ S R 4

SIGNAJURE:_

¢ v % - Signalure, typed or printed name of registered agent and title i applicabls.

* [NOTE: Registered Agent signature requirad when reinstating)

DATE

9, This cerporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND GIRECTORS 12,7 = ADDITIONS/CHANGES TO DFFICERS AND OIRECTORS IN 11 _
TE p D tsiete me | o Bange [ Additon | 5
NAME NICKELS, JIM e NAME NIChCJE ,:ﬁm A \(6 | &
staeer ADoRESS | 1101A RIDGEWOOD AVE 6C 2‘\\" % o | sreemomes HOI A ld,qe K 3
CITY-8T-2IP DELAND FL 32720 ‘2 | CITY-ST-2° '1% Md El— —8;7 a_o oy
TITLE ) e [Jchange ) Addition %
NAME NAME ..
ST TR =T R e et mte 25 R GTARET ADDRESS = = wE—

oY -ST-21P - I CIfY-51-2P

TITLE 1 peleta TIME [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TME O Delete TIMLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE [ Delete TME [ change [ Addition

NAME I NAME ~

STREET ADDRESS STREET ADDRESS >
=CIFY-§T-21P . CITY-ST-ZP

TIMLE — - [ belate . e [Jchange [ Addition

NAME Yoo Tl NAME )

STREET ADDAESS STREET ADGRESS T D

CITY-ST-2iP / / . 1 GITY-51-21P *”“’“‘-%__ﬁm _

13. | hereby certify that the informati
indicated on this report or supp,
of the corporation or the regeé

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lfbowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b5%, with all other like-empowered.

N

Date Daytime Phone #



