FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am
DOCUMENT #  P92000009623 T Secretary of State |
1. Entity Name ; y 05-07-2003 90147 002 ***150.00 =
FRANCOLETTI FRAME & TRIM, INC.
Principal Place of Rusiness Mailing Address
7376 VAN LAKE DR. 7376 VAN LAKE DR.
ENGLEWOQD FL 34224 ENGLEWOOD FL 34224 E
2. Principal Place of Business 3. Mailing Address ' H““m H‘ 'ml Nlll Ilm Ilm“m"m Il"l ||N| |"||“|I|”|| un .
Suite, Apt. #, etc, Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0373283 Not Applicable
7 - - . - - P —— iz | SO tr P - L= e T < R iti - )
P Country ~=Zip ountry 5. Certificate of Statis Desired ~ ~ [] 58'75 Addltlonal i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR JICOLEm‘ THOMAS A Street Address (P.O. Box Number is Not Acceptabla}
7376 VAN LAKE DR.
ENGLEWOOD FL 34224
Cily FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Ragistered Agent Signature required whan reinstating) DATE
FILE NOW!l! FEE IS5 $150.00 ) .
9, Election C Fi i
After May 1,2003 Fee will be $550.00 it SRR I Aol
Make Check Payable to Floricda Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADPITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE []Change [ Additicn g
NAME FRANCOLETTI, THOMAS A NAME g
stheeT ADDRESS | 7378 VAN LAKE DR. STREET ADDRESS p:
orv-st-ze: | ENGLEWOOD FL 34224 CITY-ST-2IP 2
o
e STh 03 Delete TITLE [ Change L] Additien | &
Wit | FRANCOLETTI, KATHY L N
STREET ADDR®SS | 7376 VAN LAKE DR. STREET ADDRESS
CITY-5T-21p ENGLEWOOD -FL- 34224~ e eim e _CITY-ST-2IP ‘ . . - P
TILE VD ] Delete TITLE O Change ] Addition
NAME FRANCOLETTI, ROBERT L NAME
STREET AUDRESS | 7354 THOMAS STREET STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE O oelste TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemantal 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 direclor
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an AQAreSzmyh all cther like empowered.
SIGNATU PAeA
Daytime Phons #
] 2 .




