2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P02000022849 B Seécretary of State
1. Entity Name 05-01-2003 90967 001 ***150.00
ACME FRAMING INC.
Principal Place of Business Mailing Address
2238 HOME PARK CIR. W 2238 HOME PARK GIR. W
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
S — EIRIERA NI
3 o mofiufna/.s pr. 4379 Jadewinds Dv
Suite, Apt. #, elc. Suite, Apt. #, etc. [b/CHECK HERE IF MAKING CHANGES
_City & State - ity & State 4. FE) humber I [Applied For
JAUCKSONU “ Q/‘{; Jack Smu ‘('Q. qr_/(-/ /7?2- /ﬁ?ﬂé%/ Not Applicable
er@g}w countryU Sﬁ— Zip ,}w) Counltry SH 5. Certificale of Status Desired O Eg‘:glﬁ:ﬂ”""a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name\J
oin ) Sﬁ/lﬂw S
ADDISDN“SIE-PHEN—-— = e o A Street Address (PO, Box Numbaer is Not Acceptable)
2238 HOME PARK CIR. W

JACKSONVILLE FL 32207 | Y272 \VMadow ndo DA
Uacksonville FL | *255 <D

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obl:ga1|0n§ ofnt
S]GNAT[:JRE c ‘. W

:; . Sl'gnaluret, g‘ypadfprinlad name of registarad agent and title if applicabdle. (NOTE: Registered Agent signature requirad when reinslating) DATE
FILE'NOW!!. FEE IS $150.00 . o
M 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1 12003 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
Make Check F\ayable o Florida Depaﬂment of State |
10. - e GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE AP . X’Deqm TITLE - [ change [ Addition
nave < [ ADDISON, STEPHEN 3 NAME
sweer anoeess | 2238 HOME PARK CIR. W STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CIY-ST-2IP
TIMLE V 3 belete TITLE ﬂ} ] Ghange ] Addition
e SANDERS, JOHN e L[
STREET ADDRESS | 2238 HOME PARK CIR. W STREET ADDRESS 377 3— / mdl,l/() WL br
onv-si-ze | JACKSONVILLE FL 32207 oese | TJal ¥ Spni i ¢, EC_ 32280
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-57-2P
CTME s omRTeTTE ST e - [ Delets TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TILE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TTLE Delets TITLE ange ition
O O ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

12. {hereby cer(ify_th’at' the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repaort is true and accurate and that signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report fis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachm ith an gddress, with all other like empowereg! y
SIGNATURE: Q ATURS BELYIRED ¢A§/ﬂ_& ,;/q,,%gz,

SIGNATUVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  8L4v200

CR2E034 (10/02)



