2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  P9500006344 1

1. Entity Name

SOUTHERN FRAMING ENTERPRISES, INC.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90056 043 ***150.00

Principal Place of Business

5024-PLYMOLTH-SORRENTO-RE-
APORKA-FL3272 D OO /%,

Qo) Y
Lok O 32034

Mailing Address

P.O. BOX 473
APOPKA FL 32704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution.

City & State City & State 4. FEI Number 9_33301 Applied For
5 05 Not Applicable
7 i -
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
P _ 6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- - - N'ame‘ - '——'—-‘-‘ e = e . W
SNYDER, ELIZABETH A .(\ \k} \): S . | Strest Address (P.O. Box Number is Not Acceptable)
—erdeanverresrEeT . XD DN MeRwe Prides od.
,APOPKA FL 32712 NpoNs , M 2dIn D
City FL Zip Code
8. The above n ews this statement f@ur se of changing,its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE _ 4@% &\ . AZAN _ Sy
- Signature, typed or printed ndwg of registered agent and title it applicable. . TE: Registered Agent signature required when reinstating} DATE, v Sy :
O o T
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing '$5.00 May Be

Added to Fees

indicated on this

13. | hereby certify that the information supplied with this filing does :
report or supplemental report is true and acourate and that my signa
of the corporation or the

SIGNATURE: _ /A%,

N "[%; el

receiver or trustee empowered 10 execute this report as requi
changed, or on an attachmenfwith an address, with all other like empowered.

EOUIRIED

not qualify for fhe.exemption stated in Section 119.07(3)(i)
ture shall have the same legal effect as if made under oath; that | am a
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

, Florida Statutes. | further certify that the information
n officer or director

My Rayw

7 SIGNATURE ANl

D/ PrPECCGR PRINTED NAME OF SyEMING OFFICER OR DIRECTOR

‘D‘te !

Daytime Phane #

N

e

(Se@mia on back) O Make Check Payable to Department of State
11, W OFFICERS ANC DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= — =
TITLE P’S _ . . S M ‘-\q Delete TImLE [ change (O Addition 5
NAME HURLEY, GLENE 3odyt < 7 NAME 3
STREET ADCRESS | SOZE PLYMOUTH SURRENTORD. : | STREET ADDRESS §
CITY-ST-2P 22Ny CITY-ST- 2P o
v i
TITLE T = [ Detete TILE [ Change [ Addition | &S
e GUSTAFSON, MICHAEL A Bouuo £ Sh-odsay | . ;
STREET ADDRESS | BO24-PEYMOUTH SORRENTO RO . (M STREET ADDRESS : ' - .
orv-st-zP | APORKAFE32TTZ Zsn3ly CITY-ST-21P
ME ; Ne.. Clpeee  § De [ Change [ Addition
T G\ ey - ARG o [ e e e PEELEEEY
streranovess | 25 (9 W U0 & . Qo(,ﬂ \.N STREET ADDRESS .
CITY-ST-ZP C i , fkv ,\‘ - _\,,_.""3 (v” CITY-57-2IP
TILE Dlaa ] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP o
TITLE [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS ‘-\ STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP



