' FILED
2003 FOR PROFIT CORPORATION
umgonM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P02000103296 Secretary of State
1. Entity Name 01-15-2003 90189 013 ***150.00
SPX FRAMING, INC.
Principal Place of Business ‘ Mailing Address
10353 GRAYSON AVENUE 10353 GRAYSON AVENUE
JACKSONVILLE Ft 32220 JACKSONVILLE FL 32220
2. Principal Place of Business 3. Mailing Address H""m mlml "I“ "m "“' "m “I“ "'II ”"I IIIII ]lul Im \“‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
1{- 3664059 Not Applicable
Zp - Couniry i Counlry 5..Certificate of Status Desired Cl $8.75 Additional
il - = = ST R e T - =< ~Fee-Requited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD A. CAPLAN, ATTORNEY, P.A.
3900 ATLANTIC BLVD.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

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 registered agent.

‘SIGNATURE

Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature raquired when rainstating} DATE

. EILE NOW!! FEE IS $150.00
- " After May 1, 2003 Fee will be $550.00
Maké Chieck Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L O pelete
* NAME

TILE 4 . _ [] Change Mdmon
NAME TJ'{?% ~N- P VER C il &= ~
" STREET ADDRESS STREETADORESS | ) ;B 62, GRYIANYS N BVENU E

OITY-5T-21P Ur-staP KA SONMVILL L, FUL 32220

NAME NAME —;gH;\I B VERLKER I,
STREET ADDRESS SREETAODRESS | g ) B WWEL L HOVSE DR,

CiTY-ST-21P CITY-ST-2IP

i
TITLE [1 Detets | TITLE \f D [ Change B/Additiun

TIE T o ’ O peiete e T T T T T T [ Changs Addition
NANE NAME 2085;&' b VERCHER _

STREET ADDRESS STREETADORESS | p3 RIS R BRIFY I SON AWEH V&

g ovstar | RCHSONICLE T 32220 m//
TITLE [ pelete TITLE [.] Change Addition
NAME NAME —EORM A S VERC BER

SIREET ADORESS sireet woiess. | ey 5 \WELL HOUSE DR

CITY-§7-2P CITY-ST-2IP ﬁ CH AN ﬂ fl LiL E L 32220

TITLE ' [ Detete s, [ Change (] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITy-ST-21P CHTY-ST-7IP

TITLE [ Delete TIFLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-71P CITY-57-2IP

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirt &hapter 607, Florga Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: R

OFFICER OR DIRECTOR

T inonA |

AN

CR2E034 (10/02)



