2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P02000067593 ecretary of State

é gﬂllo\/ r:jl"alginrM AND FRAME CO 04-30-2003 90126 035 ***150.00

Principal Place of Business Mailing Address
22326 SE 41ST LANE 22326 SE 41ST LANE , meveUNvyY . .
HAWTHORNE FL 32640 HAWTHORNE FL 32640 -4

i
R N I AR EA AT
2259 o =4l (o) | 97890 sS4l L/ |

Suite, Apt, #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

l—fity& State ‘E r_ L%& SI%TW CL__ 4. FEI Number Ot—l I 8 578 :E:Jiiill::;ble

g% ! LD w 5‘”2 [ :(__,D Oit v A_ 8. Certificate of Status Desired d g‘g.;?qlﬁ?:énonal

6. Name and Address of Curreht Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0O.-BoX Nimberis Not Accepiable) — e

GRIMES, DAREN K e = - e -
22326 SE 418T LANE
HAWTHORNE FL 32640

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. | am familiar with, and accept
the obligations of tagjstered agent.

SIGNATURE ™ A iﬁuﬁ,«-—-—p D’Ql@(\ C“f RS Wes (7// ZS—/ Of))

S\gnalura\',ped or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs required when reinstating) CATE

FILE NOW!!1 FEE IS $150.00 f ) o
After May 1, 2003 Fee will be $550.00 S Blecton Campelan Financing - _ $5.00 may Bo
Make Check Payable to Florida Department of State Trust Fund Contribution. Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TME PD o O Delete TIMLE [ Change [ Addition
NAME GRIMES, DAREN K NAME
steeT anoress | 22326 SE 41ST LANE ; ‘ STREET ADBRESS
orv-s1-zp - |HAWTHORNE FL 32640 CITY-ST-2P _
TILE 1D O velete TITLE [ chenge [ Adcition
NAME GRIMES, JENNIFER B ' NAME
sTreeT aDDRESS (22328 SE 41ST LANE STREET ADDRESS
CITY-5T-2IP HAWTHORNE FL 32640 CITY-ST-2IF
TIMLE VD [ belete TITLE [ Change  [J Addition
NAME CROFOOQT, GEORGE W IV RAME
~streer eSS |218:ORANGE LANE ——- -~ .. . .. . _ . _[| sTREET ADDRESS
omv-st-zp |HAWTHORNE FL 32640 R i L e e e
TITLE sD [ pelete TITLE [ Change ] Aaditien
NANE CREWS, ROBERTA J NAME
streeT aporess 218 ORANGE LANE STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE ] pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 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 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my n7 appears in BJock 10 or Block 11it

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: % WMM@&%@& meS Pres. &Y/D% 4§|- ?%’ /

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR™ Date Daytime Phone #

CR2E034 (10/02)



