2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050215 May 07, 2000 8:00 am
STATE OF THE ART FRAMING CORPORATION OF ORLANDO Secretary of State
05-07-2000 90008 042 ***150.00
Principal Place of Business ~ Mailing Address
11237 WORLEY AVE. P.O. BOX 592705
ORLANDO FL 32837 ORLANDO FL 32859-2705 -
us : Co
£ v A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3326166 Not Applicable
Zip Couriry Zip Country 5. Certficate of Stalus Desired [ 98- Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Narme R e T e -
%%ﬂggbgﬁg:o E. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
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 Flarida.

SIGNATURE
Signatura, typed of pninted name of registerad agent and tite if applicable. {NOTE: Registered Agent signaturs raquired when rainstating} DATE
= - e . e _
B e I | o By 2000 e i a0 | 1 EoctonCamoan g 5.0 iy 2o
N : ' . Trust Fund Contribution. a Added 0 Feas™
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Delste TILE O Ghange ] Addition
HAME BIERD, SCQOT NAME
streer aooRess | 823 HUMMINGBIRD LN STREET ADDRESS
CITY-5T-2P ORLANDO FL CTY-ST-2IP
TTLE ]id O telete TTLE ‘ CChange [ Addition
NAME MOSHER, RICHARD E. NAME
street anoress | 11237 WORLEY AVE. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32837 CITY-S7-2IP
TIME O petete TITLE [ Change [ Addition
NAME - : - NAME e . .
STREET ADORESS STREET ADDRESS T i )
CITY-$T-2P CITY-ST-21P
TITLE [T elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2P
TITLE [ pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§-2iP CITY-ST-2P
e [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or usiee empowerad 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with aa address, yith ail other like empowered.

(%1 Ly . A Pl f 4
YoVl fides U= RICHARD MOSHER ‘S/Ap/ap 407-330-9136

Dath L4 Daytime Phone #

sy
&

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¢

T4 O

CREE:



