S
|
B L ]
DOCUMENT #  P92000009623 Apr 25,2002 8:00 am
1. Sty Name , ecretary of State
FRANCOLETT! FRAME & TRIM, INC. 04-25-2002 90014 009 ***150.00
Principal Place of Business Mailing Address
S 6 RITLAEART .'.'.§‘£"‘ Guit ..u'-‘u."'i\?\.‘ CaeeLITEL ARy PR ' i wa fe et s AT Ya Res g e W EafRA AR
7376 VAN LAKE DR. 7376 VAN LAKE DR. ’ e
ENGLEWOOD FL 34224 . ; ENGLEWOOD FL 34224
RRES SRR L
2. Principal Place of Business 3, Mailing Address ”“N"I ”I “Ul |l|” “m I||“I|m “““lm llul I"“ “‘“ ““ ““ |
RN I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FE! Number Applied For
65-0373283 Not Applicable l
ZP T Country. - %\p R | C,Otimry_ o 5. Certificate of Staius Desired _ 3 $8.75 Additional
: — T - R e 3 e R = - Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
FHANCOLET“' THOMAS A Street Addrass (P.0. Box Number is Not Acceptable)
7376 VAN LAKE OR.
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signature, typsd or printed name of regisierad agent and title if applicabla. {NOTE: Reg:stered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | o
o . 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rf-:»qunement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD . ] Defete TITLE [Jchange ] Addition §
NAME FRANCOLETTI, THOMAS A HAME e
STREET ADDRESS (7376 VAN LAKE DR. STREET ADDRESS 3
orv-st-2r  |ENGLEWOQD FL 34224 CITY-ST-2°P o
TITLE STD [ Dalete ITLE [C1Change  [J Addition 5
NAME FRANCOLETTI, KATHY L NAME
STREET ADDRESS | 7376 VAN LAKE DR. STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TnE VD 1 Delste TILE XChange ] Addition
NAME FRANCOLETTI, ROBERT L NAME ;
STREET ADDRESS | 7376 VAN LAK,E DR smeeroneess | 71 99 4 Thomas S+
orv-st-z¢ | ENGLEWOOD FL 34224 CITY-ST-2P Ea:.%ew a0 l F L ‘ZHQ_ZL{
TiTLE O Oelete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\CITY-ST-Z?P CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on agrs WORn addressewibieg “,- empowered.
SIGNATURE._Z
Daytims Phone #

2 LN .-




