FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000031841 ecretary of State

1. Entity Name 04-28-2003 90199 012 ***150.00
PROFESSIONAL FRAMING SERVICES, INC.

Principal Place of Business Mailing Address
16535 INSPIRATION LANE 16535 INSPIRATION LANE
GROVELAND FL 34736 GROVELAND FL 34736
e — RN RA AV R
_ P& Box 434
Suite, Apt. #, etc. Suite, Apt. #, etc. BC/HEC-K HERE IF MAKING CHANGES
City & State ity & State 4, FEI Num er Applied For
Otd¥klenol FL 0571 §70 [Tionspnn
Zip Country Zip’b (_’ ” 5 L Country 5 Certmcate of Status Desired O 2;8:5 ggqlﬁ:‘::‘“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . ~ o ame ! )
JOLLEY PAULA T = T DR it Q—H"——-f:){} :'brﬂ ‘ ao ‘/‘
! Sireet AddreaPO Box Numbe t Acceptable) T
BEST KEPT BOOKS 153 JON =
1153 10TH STREET
CLERMONT FL 34711  [ow C; €|’ m mj}: FL | €7 /]

, or both, in the State of Fiorida. | am familiar with, and accept

8. The above namec;?ut mits ﬁ leme PaNIIDOSE of changmg its regi

the obligations of ad acs

4-22-03

SIGNATURE e e A DR o~
Sngnlﬁnrs typec! or pnmad name o1 rée; Jered agent and fille if spplicable. . {NQT i when reinstating) DATE
/7
FILE NOW!!!. FEE IS $150.00 . / 9. Election Campaign Financing $5.00 may Be
After May 1, 2063 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete e - [ Change [ Addition
NAME DAWIS, TULLEY D NAME
STREET ADDRESS | 16535 INSPIRATION LANE STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CITY-ST-2IP
TMLE ' O Delete e , ) Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) GITY-ST-2IP
CTITE L o O ok e O] Change [T Addition
NAME ' B T ’ - - :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIE [ elets TILE [ change [ Addilian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ’ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that.the information supplied with this filing coes not qualify.for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort 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 corperation or the receiver or A d sguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachim 35,4 i empowered.

304

LT, \ullpq/)mhs 4-22-03 439-6463

SIGNATURE:

£D NAME OF SIGNING OFFICER OR DIRECTOFI Data Baytime Phone #

AV €GZEE6S0

CR2E034 (10/02)



