2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000019107

1. Entity Name

WEBSTER'S FRAMING, INC.

Ty

Principal Place of Business Mailing Address L H ‘S'S'é,f"" ) l?f / .
9761 COUNCILOR LANE 9761 COUNCILOR LANE L 0,:?'/05
NORTH FORT MYERS, FL 33917 US NORTH FORT MYERS, FL 33917 US .4
e S AR ROAA A

Suite, Apt. #, etc. Suite, Apt. #, efc. 09282005 REIN-P CR2E098 (6/04)

City & State City & State 4. FE} Number Applied For

75-3101466 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg‘ggq:\:;;ﬁ‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

WEBSTER, GRAHAM C JR
9761 COUNCILOR LANE Strest Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL | Zip Code

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

‘

SIGNATURE. " -

ngnature, typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signature required whean relnstating) DATE
) .
FILE NOW!!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | —- 1%, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST [ petete TITLE 3 Change [ Addition
NAME WEBSTER, GRAHAM C JR NAME - SIS ST LD
STREET ADDRESS | 9761 COUNCILOR LANE STREET ADDRESS 100 := 1_:?:1 S :g”}, - *‘*-1_;13 i
Cire-s1-2ip NORTH FCRT MYERS, FL 33917 CITY-ST-2IP - = - F Lo L
TITLE \' O petete TILE [ Change [ Addition
NAME WEBSTER, BETHA NAME SIS ETO1 S
STREEF ADERESS | 9761 COUNCILOR LANE STREET ADDRESS 111 Li3 e (1] (5 7 ‘m_. 'H 150,010
CifY-S1-2IP NORTH FORT MYERS, FL 33917 CITY-ST-ZiP ] tot e o L
TITLE ] Delete TITLE [ Changes [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢y -2 DEHM@?{\TWS F::‘W"’F /) SJ
=
TLE 7] pelete THLE oo Re e SRS m3 i A prange T[] Addtion
NAME . NAME IR A
STREET ADDRESS STREET ADDRESS ‘ET ﬁ
CITY-ST-ZIP ciry-ST-2IP ' @b{?ﬁﬁ QCF 0 4: ?ﬂ_@q
TILE [ Detete TITLE O Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE Delete TITLE Change Addition
O 0 |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicaled on this report or supplemental reportis true and accurate and thal my signature shall have the same jegal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with alf other like empowered. V P

SIGNATUFIE Cyo "\W Beta A-Webstrr G-j8-05~  A37.L56 -0 753]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




