2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAX FRAMING INC. -

P02000108145

Secretary of State |

03-12-2003 90093 021 ***150.00 i

Principal Place of Business
4907 LYNCHBURG RD.
WINTER HAVEN FL 33881

Mailing Address
4307 LYNCHBURG RD.

WINTER HAVEN FL 33881

LIRVATE L sy

T

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For
02-0646950 Not Applicable
2 Countr Zi Countr
P uniry g Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
o e = p=Namesc—rmm= —— !
I—MANIX ALCE . |
: X' Street Address (PO. Box Number is Not Acceptable) i
4907 LYNCHBURG RD. <
WINTER HAVEN FL 33881 |
City FL Zip Code
8. The above named entity subm\'ls'ghis statement for the purpnse of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered ageri.
SIGNATURE -
Signature, typed or pliman nama cf registarad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!'! FEE IS $150.00 . . ’ .
N : P St PP W S g i = 8._Election Campaign Fin n .
“=aTier May 1, 2003 Fés will b $580.00 < s 8 Elect: paign Financing__ . $5.00 May.Be_ | __
Trust Fund Contribution. Added to Fees
Make Gheck Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Fres. [ Dskete T O Change O Addiion | &
e A e Man: S
STREET ADDRESS "{Q_O"l I_\[v-. ‘_‘\&[a ur 5 J STREETADDRESS é/
CITY-ST- 2P \J\} X h‘\‘ cy Ra y ets r[ 2,588\ [ omv-stze a
THLE ne O b \\ | e 5 ﬁa@k& THLE O change O Additon | &
NAME '—(q N L e % NAME
STREET ADDRESS "‘c‘ U 5 STREET ADDRESS
g |\Wonater Huu#r gl forer
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-$T-2P o e SCITY-ST-2P s o om e = R . N
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TIMLE Ol change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CY- ST-71P CITY-37-21P "
TITLE [ Delete TITLE [Jchange [ Addition,
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that } am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requ:red by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: __ S O Mq 0> 36256370
SIGNATURE AND TYPED OR PRINTE AME OF SIGNING OFFICER OR DIREQ'AQR Dale Daytime Phone #




