2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000958

1. Entity Name

WASKO FRAMING INC.

Principal Place of Business

320 JUNG BLVD
NAPLES F 34120

Mailing Address

320 JUNG BLVD
NAPLES FL 34120-3333

FILED |
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90138 025 ***150.00

us us
. ST 1T S
e PEL TRl
s I
30 Jung Blud 360 Jung Blin)
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. d DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far B
_ P P P - ‘-:.. = ,,7..-‘r ?—6__15"_0452707 —INorAppICaLIE |
Zip G Zip - Gountry 5. Certificate of Status Desired | $8.75 additional
A - - Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
(Was kp,;- JePtrey
WASKO' JEFFREY Street Address (P.g. Box Nurnber is Not Accgptabﬂa)
320 JUNG BLVD 38 o Juna  Biud
GOLDEN GOTE FL 33964 d
Cit Zi d
Y Naples, FL | ™39\ 50

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

DATE

9. This corporation is eligible o salisty its Intangible
Tax filing requirernent and elects tc do so.
(Ses criteria on back) @/

T e AL VA B N B e S

T AD

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

DIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTCRS 12. .

TITLE P ’ [ Delete TILE O Change [ Addtiion | &

NAME WASKO, JEFFREY NAME =

STREET ADORESS | 320 JUNG BLVD smeeTanpress | B0 Fung B\vd &

CITY-ST-2P NAPLES FL CITY-S1-2P Naples, €. 3JYLa0o u
o

TNLE VP O Delete TIEE [ Change [ Addition | G

NAME VORTHERMS, JOHN NAME

STREET ADORESS | 256 14TH AVE. NW STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TILE [ Delete TITLE O change [ Additlon

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TILE ’ 3 Delete TLE [ Change [ Addition

NAME 1. NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TTLE j [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-IP

TITLE O vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation 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 ar 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 corporatian or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

3 S ]

-0

Y%y
RE

sionature: o/ o

TYPED OR PRINTED NAME OF SIGNING OFFICE.4 OR DIRECTOR

Date Daytme Phone #




