2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

chretlU H

DOCUMENT #  P94000054639 Secretary of State
<
1. Entity Name 02-24-2003 90255 047 ***150.00
LEO PAUZE FRAMING, INC.
Principai Place of Business Mailing Address
129 5 COMMERCE AVE 128 S COMMERCE AVE ‘ .
SEBRING FL 33870 SEBRING FL 33870 o
2. Principal Place of Businoss 3. Maiing Address ”"""' “I ‘"“ m" "m Ilm ""I Ilm I"Iml!l |“" m'lll” I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE o AppToanie
Zi Count Zi Countr it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt ~—————=- —| - - - __:7.<Name and Address of New Registered Agent—.__
Narme
MCGOLLUM, JAMES F Street Address (P.O. Box Number is N It Acceptable) —
reet ress (P.O. Box Number is Not Acceplable
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870
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. | am familiar with, and accept .
the obligations of registered agent, '
SIGNATURE g
Signature, typed or printed nama of registared agent and titlie if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE *
y 4
FILE NOW!I! FEE IS $150.00 . - i !
9. Election Campaign Finangin i
Atter May 1, 2003 Fee will he $550.00 TrjstIFlrJ]ndaCopnllr?buiion. ‘ fc?&gi?oh;x: ° j
Make Check Payable to Florida Department of State /
10. OFFICERS AND DIiRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TILE O change [ aadiion | &
NAME PAUZE, LEOE . NAME =
streer anoress | 1931 BAMBI CT - STREET ADDRESS X
arv-st-7¢ | SEBRING FL 33872 CITY-ST-2P 8
o
TLE O petete TILE [ Chenge [ Addition &
NAME NAME .
STREET ADDRESS STREET ADDRESS j
CITY-ST-21P CITY-ST-2IP i)
TimE R e e T ) [Jchange  [J Addition |
NAME NAME T e e . 3
STREET ADDRESS STREET ADDRESS 1
CITY-5T-2IF CITY-ST-2IP H
TITLE [ pelete TITLE [ change [ Acdition .
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CiTY-ST-2IP
TITLE O celete TILE [Clchange [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-ST-ZIP :
cr
TITLE 7 Delete TITLE [ Change  [J Addition :
NAME NAME .
1
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP -
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and ac te and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee &, ered to,efecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmentwith an ad “with all ather i empowered.
KT A e %/ /
SIGNATURE: O WRNT 227 S e Je Vv 254 2
i URE ANP'TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date i Dayti Phone # [
SIGHAT /l Qs / ate / aytime Phor 5

ol




