2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

e iNN |

1 Excy amo . Secretary of State
J & M FRAMING GROUP, INC. 05-13-2002 90057 004 ***150.00
Principal Place of Business Mailing Address
10690 JIM EDWARDS ROAD POST OFFICE BOX 2585
HAINES CITY FL 33844 HAINES CITY FL 33845
2. Principal Place of Business 3. Mailing Address ”II"III“I "m “I“ "m Il'mm“m’ "l" II"”"" m]l m’ ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State o . . 4. FEI Number . o .| Appiied For
Of - OG)I "lléq Not Applicable
i It Zi C ] it
2o Country P ountry 5. Certificate of Status Desired dJ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PIPPEN, JOSEPH F JR. Sireet Address (P.0. Box Number is Not Acceptable)
reg ress AON X Numper (s CCe|
10225 ULMERTON ROAD
BUILDING NO. 11
LARGO FL 33771 City FL Zip Code
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.
SIGNATURE :
% Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature recuired when reinstating) DATE
. : . . P . . . l
9. This casporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing reguirement and elects to do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Faos
(See criteriz on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O Gelete TILE [ change [ Addition | S
NAME CHADWICK, FRANK HAME &
srreer sooress | P. 0. BOX 2585 STREET ADDRESS &
CITY-ST-2P HAINES CITY FL 33845 CITY-ST-2P o
TME D [T Detete TITLE O crange [ Addition | 55
NAME SCOTT, GARY NAME
seer aooress | P. Q. BOX 1565 STREET ADDRESS
~emy-s7-zp == L AKE-WALES-FI> 33859 —— --—— = = n ~Reopyosrzip=|~ o ST e e - T——— R I
TITLE D 7 Delete TITLE [ Change [ Addition
NAME SALINAS, JOSE NAME
streer aDoress | 2524 HEALEY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TIMLE ] Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP _
13.. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrwe 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 thg recejeer or trusteg em red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an agdghmeft with an 838 all other like empowered.
- Al ik foClinec d|R3J07, 3ot 26
SIGNATURE: WS U AA/E Faadld M2 w 310 - {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M ] ' Date Daylime Phona #




