2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BLAZE FRAMING OF PASCO, INC.

PO1000104307

Princlpat Place of Business
5810 ILLINOS AVE
NEW PORT RICHEY FL 34652

Mailing Address
5810 ILLINOS AVE
NEW PORT RICHEY FL 34652

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90207 033 ***150.00

O O e

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 148 Applied For
59-3751 Not Applicable
Zip Country Zip Country 58.75 Additional

5. Certificate of Status Desired ] Fee Required

__6:"Name and-Adilres$ of Current Registered Agent

—- - w——h—c—T_-NameandAddrass.otNew.Ragismred.Aganh—_ﬁ_h_ —

COLLIER, JAMES H SR
9110 STERLING LANE
PORT RICHEY FL 34668

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

* the obligations of registered agent.

8. The above named entity submits this slatemen'} for the

purpose of changing its registered office or registered agent, or both, in the State of Florida,

I'am familiar with, and accept

\SiGNATUHE
]

Signalure, typed or printed name of registersd agent and tlle if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWN! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE O change [ Addition

NAME BORRACK, IRENE H NAME

STREET ADDRESS | 5810 ILLINOS AVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-21P

TLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TETTTTTT T et - e —[=]-Desete - e . —_——— ) change_ [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delsts TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CITY-ST-2IP

TITLE 1 Derete TITLE [J Change ] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | heraby certify that';me information supplied with this filing does not qualify for the exemption slaled in Section 1 18.07(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 effect as if made under cath; that { am an officer or director
of the corporation or the rece] es; and that my ngme appears in Block 10 or Block 11 if
changed,

SIGNATURE: ’&3

Daytime Phone #

CR2E034 (10/02)



