) |
FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am 5

1. Entiy Narms . Secretary of State :
ok 3 ok
METRO FRAMING & DRYWALL, INC. (5-27-2002 90303 003 ***150.00
Principal Place of Businass Mailing Address
380 W GRANT ST 380 W GRANT ST
CRLANDO FL 32606 | ORLANDO FL 32606
2. Prfncipal P|E!CE Of Business i 3_ Mairing Address l ’I"lll' “I II!Il “I“ Ilm Ilm IIm II.II ||||| ”III |"|I Iml "'l ‘Il‘
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State i City & State 4, mb Applied For
! '-ezr? W?\g 5 Not Applicable
i t . Zi Count i
Zie Country ® oty 5. Cortificate of Status Desred ~ []  98-79 Additional
) Fes Required
e g Namie anid- Addiess Of Clitrent Registeret Agent—————————— ]~ — =7 Name'and'Address of New Registered-Agent ===
: Name H .
FLOWER, BRUCE W NS cken DARRL.
) i Streizé;g)r ;-(-n(o. Bowﬂs}r is ﬂle >
511 N MAITLAND AVE ; i IRA we
MAITLAND FL 32751 ]
I
City a& 7 [‘7 ?
| (A2, FL "‘§ /@{ j
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£ L6, Huocea 3 fsulor
SIGNATURE ‘/ T)“RRU\ S HKU_jC (CeCR IR, 1/3¢
. Signatura, or printad name of registered agent and iita it applicable. {NOTE: Regisl@ Agent signature required when rainstating) «# paTE]
9. This corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Ads.’f-ed 1o Fees
(See ciiteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
JTme D | O Delets TLE O Crange [ Addiion | 5
| IAME HUNSICKER, DARRYL ! NAME 2
STRE: " AcORESS | 380 W GRANT ST : STREET ADDRESS g
CITY-ST-2iP ORLANDO FL 32806 i CITY-ST-ZIP P
. i - o
TINE \ [ Detete TILE O Change [ Addition |
NAME . ’ NAME
STREET ADDRESS _ o . o ) STREET ADDRESS ] .
ciTY-ST-2F "7 TSR e m e ‘K oivTstze T e ’ TR o T T
TITLE ; O Detete TILE O change [ Addition
NAME ., ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP p _ CITY-S7-2IP
me N . i [ Delate L [ change [ Addition
NAME ‘-\ . NAME
STREET ADDRESS . : STREET AQDRESS
CITY-ST-21P ! CITY-ST-2P ;
TITLE ' [ Delete TITLE () change [ Addition
NAME . NAME
STREET ADDRESS f STREET ADDRESS
CITY-S8T-2IP ! CITY-ST-2IP
TIILE | [ Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
ChY-§1-2IP | . CiTY-ST-2IF
13." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director {
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i =
changed. or on an attachment with an address, with ail other like empowered.
SIGNATURE: Ui BARRINEGS. Huwsiower yJo  fsilen ( o) EGWE.9 15K
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR N Date Daytime Phone #



