FILED
2003 FOR PROFIT CORPORATION
UNIFORM Bsgmsss ngpon'? (UBR Jan 08, 2003 8:00 am

DOCUMENT # ~ PO1000101986 ST Secretary of State
1. Entity Name . e 01-08-2003 90055 048 ***158.75
FRANKS TIE BEAMS INC.
Principal Place of Business ' Mailing Address .
3080 E MAYAGUANA G #B66 S 37TH COURT il
LAKE WORTH FL 33463 GREENACRES FL 33463
_ FAUMe S 3TV X
Suile, Apt. #, etc. Suite, Apf. # etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
(2o ¢ ¢ NCL QS 65-1145100 Nat Appficable
Zip Country Zp Country ” | $8.75 additional
\ -\ 13._5\\\‘;5 5. Certificate of Status Desired 'ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REA MCFELLEL n Hckell kea - :
6—%(0 S . %—[ & Stregtvddgr’%ﬁg’{);og?lumi\% N_fw\cc%}u)le)
GREENACRES FL 33463

“ (el NGUS FL [ *535°53

#., The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am farriliar with, and accept

serjﬁ ng;\gm\(_ ol L. QM \"‘-S’: O3

Signature, typad or printed nams o registerec agen and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, £l Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
mMLE PD O pelete TITLE PO [JChange [ Addition
NAME REA, MICHELLE L - NAME REAR, mMC LK
sTReeT ADDRESS | 303S-SERUBLAVE. 5 sireer a0REss | S s § . TTWET
cmy-st-ze  [AKEMORTH-EL-33461 _ GITY-ST-ZiP G Q senccis 1 2,3\ fo'%
TITLE VP O pelete TIMLE \/ P o ] [ change (] Addition
NAME DOUGHERTY, DAVID NAME o U—“‘b"\ . i Dot C\
streer aporess | P.O BOX 540391 z > STREET ADORESS 9 W\-‘% .
aiv-st-zp |ARFENACRES FL 32454 CITY-S1-2IP Q. D Lﬁj‘)&)q,qc‘q
TTLE [ petete TILE " Dchange [ Addition
NAME NAME
STREET ADDRESS . .. STREET ADDRESS . .
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-7P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP

12. | hereby certily 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 this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: _“15YGN Rl drokpan, | -5-03 %5 153G

SIGNATURE TY A PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 (10/02)




