2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000058987 May 17, 2000 8:00 am

1. Eniity Name

BEST FRAMING, INC. Secretary of State

05-17-2000 90946 019 ***150.00

Principal Place of Business Mailing Address
712 DEL RIO WAY 712 DEL RIQ WAY
KISSIMMEE £L 34758 KISSIMMEE FL 34758-3427
2. Principal Place of Business ‘ 3. Mailing Address
|15 CoRpona DRIVE IS CorRDonvA DRIVE
Suite, Apt. #, elc. Suite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[(1 SS5immeE, L. Ers5simmee, FL. 59-3260348 Not Applicable
523__, S g (augyn . 52,37 s- g. (a"g% 5. Certificate of Status Desired O ge%;;jq lﬁi«ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S . _ Name _ N ~ I
MANGUM' LINWOOD B Street Address (P.C. Box Number Is Not Acceptable)
712 DEL RIO WAY.
KISSIMMEE FL 34758
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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, E)l(sﬁcl,‘i?]g)?;ztti}rr; r:;l;g;:l: ;?ei.?stlf;y dltos;ztangble Anetlli\-ni:l?\;’(:t!}!o’:feg :ﬁus;esqsgs?o o0 10. Election Campaign F.inancing $5.00 May Bs
N ' ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE P . » O Delete TITLE O change [ Additicn
NAME MANGUM, LINWOQD B HAME
sTReet AbpRess | 712 DEL RIO WAY STREET ADDRESS
orv-sr2¢ | KISSIMMEE FL 34758 oy s7-zp
TILE v ‘ O Gelete mE [J Change (] Addition
NAME MACDONALD, CINDY LOU NAME
streer anoAess | 712 DEL RIO WAY STREET ADDRESS
CIY-S1-2IP KISSIMMEE FL 34758 CITY-ST-2IP
THLE" = ~— | = e mmpere - - 3 Deiets TITLE — - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Gelets TIFLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gddrgas, wilh alt other like empowered.

SIGNATURE:: /"

L T IRy A ‘-?ﬁnslhﬂATunE AND TYPED OR PRINTE| aytime Phona #

CR2E034 {9/99)



