FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p 2 ) [ TR =ty
1. Entity Name O OO O 9\88 D F - L L]
Ritter Framing, inc Q4 AUG 20 A1 T 25
SECRET .y SIATE
DO NOT WRITE IN THIS SPACE TALLARZ 5 T et
2. Frincipal Place of Business 3. Mailing Address
Palm Coast FL 42 Shinnecock Dr
Suite, At #, €1c. Suile, Apt. £, elc. DO NOT WAITE IN THIS SPACE
City & State City & Slate 4. FEI Numb Applied F
Palm Coast, FL Palm Coast FL U 270077277 Nlor App\i(i;b\e
35:][)37 Country 322@1 37 Courtry 5. Certificate of Status Desired O Eeae'ggq;:’:(;“o”a'

7. Name and Address of Current Registerad Agent

Mame - john Ritter

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptabie)

IN TH'S SPACE 42 Shinnecock Dr

“Y Palm Coast FL ! %'5%“7&

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 7-15-04

Smatore, Iypecl of prnled name of registered agent and tite # appicable (NQTE: Feglstorac Agen: signalliie reGuired whin reinstaling DATE

January 1 - May 1 Fee is $150.00
Alter May 1, Fea is $550.00 9. Election Campaign Financing $5_(]0 May Be
Amended UBR is $61.25 Trust Fund Contribution, g Added fo Fees
Make*Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS
e L
:1:;&: ' P N::EEE
STREET ADDRESS John Féltter :2 gg;n;_’e cock Dr STREET ADDAESS
urv-srzp | Palm Coast FL GITY- 5T-21P
THLE TILE
NAME vp . HAME TOOOS0OT7PEL e
st aoomess | Robert A, Radivo 52 Pony Express STREET AORESS o E}f:- R A4 =L
L} - Y

wrv.sr.ze | Palm Coast FL 32137 - 09/02/04--01032--011  *#550. 100
TIE TITLE
MAME T NAME
smeet aoress | Lis@ Ann Fusce 42 Shinnecock Dr STREET ADDRESS

Ty -$7-7P Palm Coast FL 32137 CHrY-ST-7P DO NOT WRITE

e e IN THIS SPACE

STAEET AUDRESS STREET ADIRESS
OIY-SI-ZIP CIrY-ST-2
TITLE TITLE

HAME NAME

STREET ADDRESS ) SPREET ADDRESS
GITY-ST-ZIF CiTy-S¥-21P
TWILE TITLE

NAME HAME

STREET ADDRESS STREET ADDAESS
Ty -8T-7iP CITY-ST 7IP

12. | hereby certify that the intarmatian supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. t further certity thal Ihe information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee emp wered to exacute this reporLas requireg by Chapter 807, Florida Statutes; and that my name appears in Blocx 10 or on an

attachmen! wilhy an address, with alt ott owsred,
SIGNATURE: 7-15-04 386-246-5241
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER pﬂ mnihoa Dae Daytime Pione #

—

CR2EQ34B (12/02)



