2000 UNIFORM BUSINESS REPORT (UBR)

el

D SHE;NEJmIzAENT # P95000077360 Jan ISF%%(%)D&OO am

ADVANTAGE STEEL FRAMING, INC. Secretary of State

01-18-2000 90170 011 ***150.00

Principal Place of Business Mailing Address
54 LOUVA LANE 54 LOUVA LANE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459-4342

T rr RO LA

Suite, Ap. #, elc. . | __Sute. Apt.# etc D DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City & State 4. FEI Number Applied For
59-3340842 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additronal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GILMER, BARBARA R Street Address (P.C. Box Number is Not Acceptable)
54 LOUVA LANE
SANTA ROSA BEACH FL 32459
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
Signatura, typed or printed name of registerad agent and titie f applicable (NOTE: Registered Agent sigrature required whon rainstating) DATE
) o P . m
9. This corporation is efigisie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Efection Campalgn Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution 0 Added o Fees
(See criteria on back) ﬂ\ Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE v Kmm TITLE [ change [ Addition
NAME HERRINGTON, FRITZ NAME
STREET ADDRESS | 8368 HWY 81 STREET ADDRESS
C\TY-8T-2IP RED BAY FL 32455 CITY-5T-2IP
TILE v [ Delete TITLE [ Change [ Addition
Mave . f SCHOLL, RETER - .- o MME e R -
STREET ACDRESS | 2786 COUNTY RD 1883 STREET ADDRESS
Ciry-ST-21p DEFUNIAK SPRINGS FL 32459 CirY-$1-2IP
TILE PST T Deiete T Ol change [ Adeition
NAME GILMER, BARBARA NAME
STREET ADDRESS | 54 LOUVA LANE STREET ADORESS
onv-sT-2¢ | SANTA ROSA BEACH FL 32459 crv-St-2p
TITLE O pelete TITLE ] Change (] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE o G Delete TITLE ) [JChange  [0] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP )
TITLE ' O pelete TITLE [JChangs [ Addition
NAME NAME .
STREET ADDRESS . . STREET ADBRESS
CITY-ST-TP CITY-ST-ZiP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaqt with an address, with all giber like empowered. .
SIGNATURE: bard\ [ UL lEavba.m . odrmsi  (-B-2000 3D 272035
F SIGNING OFFICER OR DIRECTCR Date Dayume Phone #




