2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000082548 Apr 14, 2000 8:00 am

1. Entity Name

THE PARENT CO. FRAMING CONTRACTOR, INC. ecretary of State
04-14-2000 90007 020 ***150.00

Principal Place of Business Mailing Address
770 15T ST NW 770 18T ST NW .
NAPLES FL 34120 NAPLES FL 34120-1614
us us
D36 3 Bluck 55563 e Dok |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0\;‘-363@?9 Ci ﬂy & St EF‘D (- s _:, FEI Nurnber 65-0468459 :z::z::)c;:;o;ble

Countrigy. ’ Coun%K 5. Certificate of Status Desired 0 $8.75 aadditional
\b C l ” Fee Required

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
- - Name e ——— - R
;?gg:g_’r Q:EE‘EUSA Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34120
City FL Zip Code

8. The above named entity submits this statégent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (\:)h §ALDOU A Q./\f\

ura typad or prnted name af ragastered agent  and title if applicable, ({NOTE. Registerad Agant signature required when reinstating) DATE
9. 1h|sf'<|:.orporat|9n is eJ;glblc;a t? s;atlffyc:ts Intangible FlLﬁYNOW!.! I::EE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria on back} t Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete THLE O] Change [ Addition
NAME PARENT, ROBERT ) NAME
staeeT aooness | B0 THFH-AVENLUE NW ,r]O 9\ 9—‘\’ N STREET ADDRESS
CITY-ST-2IP NAPLES FL 33964 ’7)(.{ O CITY-$1-2IF '
e D [ Deleie TITLE [ Change [ Addition

NAME PARENY, THERESA HAME
streeT A0oRess | 640 14T HAYENUE-NW. ’]’)D..Q\ \'[;‘ 8 STREET ADDRESS

cory-sr-zp -~ NAPLES FL 33964- - CiTy-ST-21P

L [ pelete me - [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-51-2IP

TINLE to Ll . O Delete TILE O change [ Addition
NAME PR NAME

STREET ADDRESS |.; ’ STREET ADDRESS

CiTY-ST-2IP ‘ CITY-ST-21P

TILE {7 Delete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TME O Delete TITLE O change  [J Addition
NAME s NAME

STREET ADORESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my 5|gnature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to e ¢ this report as requireg by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment f&th 4n address, with all othe dgmpowered.
Y- 00 S D3B7

Date bayvme Prone #

SIGNATURE:

Tmeay

CR2E034 (9/99)



