FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR Secretarv of State
¢ ry
DOCUMENT #  P94000089677 02-26-2003 90129 012 ***150.00

1. Entity Name

GULF BREEZE FRAMING, INC.

A THE

Principal Place of Business Mailing Address
1207 LS. 41 BYPASS SOUTH 1207 US. 41 BY-PASS SOUTH
VENIGE FL 34292 VENICE FL 34292
2. Princlpa! Place of Business 3. Maifing Address “""II, "I ’lm l‘l" Ilm "m "m Ilm m’l ’l”l m" llm ,", ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. 65-0545284 Not Applicable
Zi Count Zi Countr ' . iti
P Y ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . N e —Mame, .
CHAPPEL‘ TOM Street Address (PO. Box Number is Not Acceptable}
1207 U.S. 41 BY-PASS SOUTH .
VENICE FL 34292
City FL Zip Code
8. The above named entity submils 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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' e
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
.10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTmE P O Delete e : [J Change [ Addition 8
NAME CHAPPEL, BT NAME g
» STREETADDRESS | 5189 LEMON BAY DR STREET ADDRESS 3
CITY-ST-2IP VENICE FL 34293 . CITY-ST-2IP ]
TTLE [T Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-87-2Ip
THLE ) 7 celete TITLE [OcChange [ Addition
NAME ) : ' : C B g N T T ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
TITLE 1 pelete TITLE [ change ] Addition
_MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-721P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP
12. | hereby certify‘that-the information suppli i tion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su the same legal effect as if made under oath; that | am an officer or director

of the corporation g
changed, or o

SIGNATURE:

apter 607, Flcr'd7tutes; andsthat my name appears in Block 10 or Block 11 it

C[2%0F )45/ |

bl Daylime Phona #




