2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000085195

1. Entity Name

BAYER FRAMING, INC.

Mailing Address

3617 CROWN POINT RD. SUITE #1
JACKSONVILLE FL 32257

Principal Place of Business

3617 CROWN FOINT RD. SUITE #1
JACKSONVILLE FL 32257

2. Principal Place of Business

P B8 Aeed

Suite, Apt. #, elc. Suite, Apl. #, etc.

|

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90363 050 ***150.00

()

AN

DO NOT WRITE IN THIS SPACE

(See criteria on back) Make Check Payable to Department of State

City & State ity & State Fonl 4. FE| Numbp Applied For
q MM‘////P/ f'/ j&’3755336 Not Applicable
Zip Country Zi Country . . $8.75 Additional
\@‘l/ :45 0 S‘A 5. Certificate of Status Desired O Peo Foquired
o = 6..Name and Addiess of Current Registered-Agent -s====smrsier——= S == =7~ Name and -Address of New Registered Agefit = | ="
Name
HERNANDEZ' MERED"H A Straet Address {P.C. Box Number is Not Acceptable)
3617 CROWN POINT RD, SUITE #1
JACKSONVILLE FL 322
City FL Zip Code
§. The above nam e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3\)‘(/ / / : / M
W ent Ad 1itla if applicable. {NOTE: RedteregXgent signatura requirec when reinstating) ATE
8. This corporaxioere 1o satisfy its Intangib!e) FILE Nowuﬁ IS $150.00 0. Election Campaian Financ
. . . paign Financing $5.00 May Be
Tax filing requirgeent and elects to do so. O After May 1, 200 e will be $550.00 Trust Fund Contribution. Aidad to Feos

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delzte TITLE O Change [ Addition | S
NAME BAYER, BRUCE G : NAME £
svaesT ADDRESS | 3617 CROWN POINT RD, SUITE #1 STREET ADDRESS §
CiTy-ST-2P JACKSONVILLE FL 32257 Cire-ST-2IF §
TITLE STD O Detete THLE [Qthange [ Addition | ©
NAME BAYER, WANDA HAME

STREET ADDRESS | 3617 CROWN POINT RD, SUITE #1 STREET ADDRESS

arv-si-2¢ | JACKSONVILLE FL 32257 CITY-5T-217

TITLE [ pelete TTLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-ZIP

TITLE 1 peleta TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-7P

TITLE . O pelete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report | and accurate an
of the corporation or the r
changed, or on an attac

ith all other like empowered.
R/ L ) DS E
Ches e

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes.
d that my signature shall have the same legal effect as if made under
ered to execule this report as required by Chapter 607, Flerida Statutes; and that my nal

| further certify that the information
cath; that | am an officer ar director

pears jBlock 11 or Biock 12 if
D P
A £775

S/

AME OF SIGNING QFFICER OR DIRECTOR

/o2,

Date Daytime Phona #




