2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P93000054252 ecretary of State
1. Entity Name 04-17-2003 90176 030 ***150.00
CUSTOM FRAME & TRIM, INC.
Principal Place of Business Mailing Address
4328 SPRING ROAD 4328 SPRING ROAD
VALRICO FL 33594-7354 VALRICO FL 33584-7354
2. Principal Flace of Business 3. Maiing Address ”ml"“‘l m" 'I“I IIl“ II“.“”“N““H lml ”"’I”‘”“l ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3206854 Not Applicabie
Zip Couriry Zp Country 5. Certificate of Status Desired [, $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent __. ___. e w.. .- = T. Name and Address of New. Registered Agent .
Name
DITTEBRAND, HARVEY L JR Street Address (P.O. Box Number is Not Acceptable)
4328 SPRING RD.
VALRICO FL 33594-7354
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tivie it applicabie. {NOTE: Registerad Agent signalure required when reinstating) DATE
= FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
RLE D O pelete TILE [ Change [ Addition
NAME DITTEBRAND, HARVEY L JR HAME
staeeT anoaess | 4328 SPRING RD. STREET ADDRESS
crv-st-ze | VALRICO FL 33504-7354 CITY-ST-21P
mLE VP O Delete TITLE O Change [ Addition
NAME DITTEBRAND, THOMAS NAME
sTwee? aboress | 7006 N. 10TH ST STREET ADDRESS
cmv-st-ze | TAMPA FL 33804 X CITY-ST-2IP
TiLe : Cem ot T e U] gl T MMLE e[ T T . <=~ -=== -] Change -] Addition-
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE [ pelete TITLE ' 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE O Deleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP ChY-S1-7P
TITLE [ Detste THILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empg . Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addre

SIGNATURE: _Si¥77Z.. RE fisﬁi WA S S f2-03 [?/3}65’3373"75"

SIGNATURE WND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR }7 Data " Daytima Phons #

CR2E034 (10/02)



