2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000015421 Apr 12,2000 8:00 am
it ecretary of State
STAN'S LATHING & FRAMING, INC.
04-12-2000 90005 001 ***150.00
Principal Place of Business Mailing Address
1101 SE 30 TERR 1101 SE 30 TERR
CAPE CORAL FL 33904 CAPE CORAL FL 339043937 VU YUY
us us ’
T Ve IR AR EYAMAD AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650391 150 Not Applicable
Zp - - - -| Courlry 2 - . Country ~=" |5~ Certificate of Status Desired ™[] "~ '$8'7-5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SUTTER, DANIEL L Street Address (P.0. Bax Number is Not Acceptable)
1101 SE 30 TERR
CAPE CORAL FL 33904
City FL Zip Code

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.

SIGNATURE __
Signature, typed or pnntad name of registerad agent and title f applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible - - FILE NOWH!! FEE IS $150.00 - - . N , )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 10. Electlon Campaign Financing $5.00 May Beo
= rust Fund Contributicn. (W] Added to Feas
(See criteria on back) O * -Make.Check Payable lo Department of State
B —
11, QFFICERS AND DIRECTORS | EE2 - ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O Deete TILE T O Chiange " Addition_|
NAME SUTTER, DANIEL L NAME )
sTReet ADDRESS | 1401 SE 30 TERR STREET ADDRESS -
CITY-ST-2P CAPE CORAL FL CITY-§T-2ZP '
TMLE D [J Delete TTE [ change [ Addition
NAME SUTTER, WENDY A NAME
streev ADoResS | 1101 SE 30 TERR STREET ADDRESS
CITY-5T-1P CAPE CORAL FL - ) . CITY-ST-2P o —
i L Dele e S D) Change (9 Adetion
NAME NAME ha Acs  Klum :.: F
STREET ADDRESS |- STREET ADURESS Py < i '
) ~
oTY-ST-2IP CITY-5T-20P > l-‘-
Capetocak AL 22914 o
TE 0] peiete TILE 7 [ Change ddition
NAME NAME ma chd D et PO
STREET ADDRESS STREET ADDRESS Mg 2 & 0 Ave
CITY-§T-2IP orvst2e | Boxl QO cL 39 |
. 1 N o
:;:AEE H peet :»II‘LAEE T-_T& so1B ALETO (1 Charge  Bgiton
STREET ADDRESS STREET ADDRESS LL‘BSLa G‘ ‘DU»C-LQ [E.u ar .
CITY-ST-2P CITY-ST-21P
Pr wjevs FL- 33500 |
TITLE [ peleis TTLE ) [JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | 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 of the recefver or yustee e powered 1o execute s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 of Block 124
changed. or on an attag e with §n addrefs, with all other like empowered. '

SIGNATURE: ' ;,ku,juﬁl

AT e i S wHee JJigleo (qu) s9-9383

chis ' ¥ Dayfime Phone #




