5
T S

FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2/ Secretary of State

DOCUMENT # P02000116539 02-28-2003 90173 036 ***150.00
1. Enlity Name
OLS FRAMING, INC.
Principal Place of Business Mailing Address
310 QVERDALE STREET 3210 OVERDALE STREET
DELTONA FL 32738 DELTOMA FL 32738 R
— S A A

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

City & S1ate City & State 4. FEL.Number Applied For

: L/- (= 3@@0’1@—-—-—-\ Not Applicable
ap Courilvy- . ‘ZID‘ L L Cl.:xfnlry T, =§;_ (_Ztﬂillcale ol Siatus Desired . ) ?:;.g?q‘;%d&bonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name e e et e e

SOUDER, DAVID L=~ R Strest Address (P.0. Box Numbaer is Not Accepiable)

3210 OVERDALE STREEY

DELTONA FL 32738 , :

B 3 City FL ] Zip Cade

8. The above named entity submils this slatement dor the purpose of changing its reglstered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent, '

SIGNATURE ..

Signature, typed or printod name of rogistared agent and tile # applicable. [NOTE: Ragisitred AQant &ionature toouired when renstating) DATE
Aft::lilE N10Wll|_, ';Eft:ﬁl ﬂ?:sgg 00 9. Election Campaign Financlng $5.00 May Be

Make Check P ay b'l: tuoc aFlorI da Depa ;“ of S Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tt P [J oelete TME [JChange L) Addition
RAME SOUDER, DAVID.L: - NAME
streer apoatss | 3210 OVERDALE STREET STREET ADDRESS
crv-st-2¢ | DELTONA FL 32738 CITY-ST-2IP
TME DIRE 1 petete TmE ' [ Change [ Addition
NAME SCHMIDT, JARED C NAME
smeet aporess | 1710 TWIN QAKS STREET STREET ADDRESS
orv-si-op | DELTONA FL 32738 GrY-ST-2P
TnE DIRE .- . =~ [JDetete ° TILE l - - [ Change [ Addition
HAME JIMMY, SINGLETARY T JR ) O MME ) . e ) .
STREET ADDRESS | 950 S WOODLAND BLVD T T STREET ADDRESS
onv-sT-2¢ | DELAND FL 32720 CITY-ST-ZP
TIMLE O oerete TWTLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-SI-2P
TILE O Detete e O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY -§7-21P CITY-5T-2P
mg O Delete TME O crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P GIY-51-7P

12. | hareby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certlfy that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all gther like empowered.

o2 /= QUIRED 2- 3¢ -0z

NG OFFICER OR DIRECTOR Dat Daytime Phong #

SIGNATURE: Y.

CR2E034 (10/02)



