2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

|
%

bt 0 Secretary of State
BEST FRAMING, INC. =~ 05-06-2002 90092 028 ***150.00 T
Principal Place of Business Mailing Address
15 CORDON A DRIVE t5 CORGON A DRIVE
KISSIMMEE FL 34758 KISSIMMEE FI, 34758
2, Principal Place of Business 3. Mailing Address H""IIH‘”I“I IlII“ m II”l I'I" "m I"I“I"l mlulm Im ||||
r 1
15 Cocdona Derve | 1S Cordona Drive.
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity 8, State ‘ CigL g Stat 4. FEI Number Applied For
r
CK;SS imMmee. gl&%lmmeﬂ_. fL 59-3260348 Not Applicable
Zip Col ntry’ Zip Coun'lr - ) $8 75 Additional
5. Certificate of Status Desired . h
Y15% | B USA] 2yase | (i8A : ovesred O Foyaalies
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_— - Name - B
MANGUM' LINWOOD B Street Address (P.O. Box Number is Not Acceptabls)
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 -
Stgnature, typed or printed name of registered agent and ttla it applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!f FEE IS $150.00 1 . Lo
5 i F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Eliztllg:nc;ag] g r:lﬂggu“g::ncmg Eg‘ggol\ggfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange [ Addition §
A MANGUM, LINWOOD B NaE s
steeTADDRESS | 712 DEL RIO WAY STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FL 34758 CITY-ST-2IP §
TIILE v [ Delete TITLE {J change [ Adition | G
NAME MACDONALD, CINDY LOU HAME |
STREETADDRESS | 712 DEL RIO WAY STREET ADDRESS
CITY-57-21P KISSIMMEE FL 34758 CITY-§T-2P
TILE [ Delete TILE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {JChange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CIY-ST-ZIP
THLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report cr supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilranAddress, with alf other like empowered.
A LUy i:,.z ;1!"-7_.. 5@ F':, _ 5 ]
SIGNATURE: g S 2TUIRED Y AAU I YoT-E47-5SS
SIGNATURE AND TYPED OR FRINTED NSIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




