2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000082548

1. Entity Name

THE PARENT CO. FRAMING CONTRACTOR, INC.

Principal Place of Business Mailing Address

"338 JGC BLVD 2338 JGC BLVD
NAPLES FL 34109 NAPLES FL 34109
us us

2. Principal Place of Business

3. Mailing Address bﬂrm—ﬂ@

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30134 030 ***150.00

:

" 50042403

L [

IR

220212 o+ N
Suite, Apl. #, eic. Smte Apt. #, etc Do NU'T WRITE IN THIS SPACE
A N #

#y & State y & State 4, FEI Numper 655635-8459 Applied For
T‘, anles [ 24(z2 O A\ l:( AHUZO Not Appicadle
2?_]{- LZ—O 103‘% ,q % [ ZO co ”%% 5. Certificate of Status Desired ] gg‘;gql‘;?:{;“o"a'

N _ .6 Name and Address of Current Reglstéred Agent 7. Name and Address of New Hegislered Agent
o o e e e e TS N gme e E=S o ]
;?[?—g:rsri' EHTEE\E'VSA Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120 -
City Zip Code
N FL

mits this statement forf the Rurpose of changi

W Dee

B. The above named entity,

its registered office or registered agent, or both, inLtfhé State of Florida.

M gon.07

SIGNATURE
Signature, Iprrinlmof legislera?a'g'an\ and ttle it applicable. (NOTE: Registered Agent signature requiret when reinstating) DATE _J
i ien is eligi isdy | i m
8. This F:.orporalll?n is gligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e
il Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TILE P 3 elete TILE O Change (] Addition | S

NAME PARENT, ROBERT NAME S

STREET ADDRESS | 770 21ST NW STREET ADDRESS 3

CITY-5T-71P NAPLES FL 34120 CiTY-ST-ZIP a
(4]

e D O belee TMLE D crenge ] Addiion | 5

NAME PARENT, THERESA NAME

STREET ADDRESS | 770 21ST NW STREET ADORESS

GITY-5T-2IP NAPLES FL 34120 CITY-ST-ZIP

AT~ S s O pelite - =- - I TME e T T e e [=kChange~~—{T-Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP .

me (3 Delete Tme H. (O Change [ Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE ] Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - ;

CITY-ST-2IP CIY-ST-ZIP

TITLE O pelete TME [0 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§T-2IP i CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dpag not qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
ate and that my signature shall have the same legal effect as if made under-oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered to
changed, or on an attachmep} with an address, with all othd

SIGNATURE: ‘ .8'B)

te this report as
: empowered.

a‘, L2 Dayuma Phone#n‘ > gf__-

/‘(/J?c/ /M.)



