2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000077360 Jan 21, 2002 8:00 am
1. Entity Name . Secretal y Of State
ADVANTAGE STEEL FRAMING, INC. 01-21-2002 90048 011 ***150.00
Principal Piace of Business Mailing Address
54 LOUVA LANE 54 LOUVA LANE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address ”Il”lll "I llm I“Il ||m "m "l" Il"“"" ‘"Il ““I Imnl!”m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
- _Citvy&State . e - Clty & State __ __ _ . e .~} 4 FEINumber. _ e | [APPliED For
59-3340842 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O ?g'ggq ::S;;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GILMER, BARBARA R
54 LOUVA LANE

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. 1h}s'?prporaliqn is elitg'\blg :c|> sa:tw:ygs Intangible At FII.':‘lE NOWIH! !;EE 1Si"$l: 52505% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be . Trust Furd Cortribution. O Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TLE v 3 Delete TITLE « ) change (1 Addition
e SCHOLL, PETER NAVE
sTReeT ABDRESS | 2786 COUNTY RD 1883 STREET ADDRESS
orv-st-z¢ | DEFUNIAK SPRINGS FL 32459 oiTY-57-2P
THLE PST 3 Delete TITLE [ Change  [] Addition
HAE GILMER, BARBARA NAME
STREET ADDRESS 54 LOUVA LANE STREET ADDRESS
cmy-sT-2P - | SANTA-ROSA-BEACH FL-32459 - — - -~ —~ gOVSTZP_ | _ . . . - .
TITLE ) O Celete TIFLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-8T-ZIP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TILE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaiicn
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 oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all gikgr like empowered.

< A f O _‘\??'-’;{TBa._rba_r a /l? GUMER tfufos B50)26T1 2229

SIGNATURE:

SIGNATURE AND PED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

e

Wi

P
;g.'q'al." 3

LY

CR2E034 (9/01)



