2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-07-2003 90076 011 ***150.00

2/

UNIFORM BUSINESS REPORT (UBR

PSﬂ(W)Nl;fnlanNT # P02000090322

WEST VOLUSIA FRAMING CONSTRCATORS, INC.

Principal Place of Businass Mailing Address
113 GLENWOOD RD 1133 GLENWOOD RD
DELAND FL 32720 DELAND FL 32720 ,

[RENRGGRRATIn

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, efc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applisd For
. o ;GS—J /0 é_? Not Applicab'e

- 7 -

e Country P Country §. Certificate of Status Desired [ $8.75 Additional
Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ a—=a | Name =TT T O e T T

GIU"EM' T™ Street Addrass {P.O. Box Number is Not Acceptable)
1133 GLENWOOD RD
DELAND FL 32720

City

FL [ Zip Code

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

the obligations of registered agent. - %
SIGNATURE s T X

Signetire. TyDad of pANlBd N of Ak tierad 800 and ik f apoicable.

(NQTE: Ragsterad AQant signelure requirat whon reinsiating)

OATE

FiLE NOW!l! FEE IS $150.00
- After May 1, 2003 Fae will be $550.00
Make Chock Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees )

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11

TE Tem Gac.azm rr O Derete e T7 A1 @Mﬁr Nl 4 Ol Chargs B2 Addition g
HAME ! NAME - — =]
STREET ADORESS FPo Lo £728~ , STREET ADDRESS rPogex. 572N 3
wesr | LM e lOA e f2 2205 g CITY-ST- 2 ﬂmwﬁ fr gy g
TE . [ Detete TME [ Changs  [] Addition 6
HNAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-1P oTY-ST-2P -

ne o [ Oelete me o ] [ change [ Addilion |
HAME NAME - - STt T

STREET ADDRESS - T = W STReET ADDRESS i

CITY-ST. 2P CITY-51-79 '
NILE O Deiete THLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CAY-57-2P

me 1 Delete TME O change [T Addition ;
HAME NAME '
STREE? ADDRESS STREET ADCRESS

CITY-ST- 2P CIrY-Sl-2p

TIME ] celete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CTY-§7-21P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and gy
of the corporation or Ihe recaiver or trustee empowered tg/
changed, or on an attachment with an addrgse”wi g

SIGNATURE:

9lify for the exemption siated in Section 119.07(3)()), Florida Statutes. | further centify Ihat the information
thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

»

' ZX(’ ._fJ"‘f}w

.43

SIGNATURE AND TYPES O PR

£ NAME OF SIGNNG OFFICER DR DIRECTOR

Daytima Prone ¥




