o FILED

| - - Feb 17, 2003 8:00 am
U D e S QEPORT (UBR) Secretary of State

i 02-17-2003 90193 031 ***150.00
DOCUMENT # P02000122271
1. Entity Name
ANCHOR FRAMING SOUTH CORPORATION
- - JUUROJIVY
Principal Place of Business i Mailing Addrass
590 PARK AVENUE 590 PARK AVENUE )
SUITE 2C SUME 2C .
FREEHOLD NJ 07728 . FREEHOLD NJ 07728 _ . i
2. Principal Place of Busingss 3. Mailing Address . h '
Suite. Apt. 4, eic. Suite, Apt. 4, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State. 2, FEI Numbe; Applied For
: L{%O?Ot? /C??/ Not Applicable
Zie Couniry Zip Country 5. Certficate of Status Desied (] 98+79 Additional
Fee Required
_ __8,_Name and Address of Current Reqigtared Agent _ . 7. Name and Address of Now Registered Agent
: o Name o - Tt T - T
_CORPORATION SERVICE COMPANY _ .. el GireaT AONESS (7. O- Box NUmberf N‘;m ptabia) —
: — “{P.O- Béx Numberis-MNat-Acce = i -
1201 HAYS STREET N
TALLAHASSEE FL 32301
Cty ] . FL l Zip Godo
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept |
the cbligations of ragistered agent. ' .
SIGNATURE .
ture, fyped or frinted faime o ragisierad aQend and tie ¥ zpphcable. {NOTE: Hepistarad AQant signature required when reinsialing) - DATE
FILE NOWI! FEE IS $150.00 ) T \
At My 1,200 Fe il b 55020 S o 590 e
Make Check Payabls to Florida Department of State ) . dec to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE st [ Deketa TmEe LRESZ DN T Cerme [ Addton | &
NAME BOWDEN, DAVID HAME < : 3
street anoress | 990 PARK AVENUE, SUITE 2C STREET ADDRESS 3
orest.oe | FREEHOLD NJ 07728 CITY-S1-2P %
TILE . D Delete THLE 3 EL O PR A OV gy ehedTon g .
NAME NAVE LR T e e rCCHUARLD &N~
STREET ADORESS STRETAODRESS | /7 o g r s SIS 72 IFE Sy 5o
CITY-§T- 2P CRY-ST-2P /%J /775‘.‘—';%./‘ 7R/ { JJ%’S
me - |- e Doeee,_ Nme N s’ DChange. ] Addiion | .
NAME: ' NAME = - == - :
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P . | LA S
TLE . O oetete TME . © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-STI-2iF : CITY-51-2P
e ) O bests TIRE [ change  [J Addition
HAWE . NAME ’ .
SYREET ADDRESS STREET ADOAESS |
CITY-ST-2% CITY-§T-2IP
Lt ' O elete TIKE O cChange [ Acgition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

12. | hereby certify that'the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certity thal tha information
indicated on this ridport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or rusiea empowered 10 executa this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
cranged, or on an attachment wilh aa-agdress, with all other like empowered. .

SIGNATURE: LB

! ot ot
ED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR

Y o Vs W s STV V5 WA : f’/‘ﬂ%’w



