2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002360 - Feb 13, 2001 8:00 am
1. Entity Name Secretary of State

3

CENTRAL FLORIDA FRAMING, INC. 05132001 SO 018 #5675
Principal Place of Business Maifing Address
PO BOX 1554 PO BOX 1554 .
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing Address ”Imlml”m" " || ||" |” || | "I m"’m"’”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEiNumber  BG-33R4884 Applied For
Not Applicable
° Couniry Zip Country 5. Certificate of Status Desired @ ?8'75 A_ddmonal
@0 Required e p
6. Name and Address of Current Registered Agent — e - 7. Nameé and Address of New Registered Agent ]
) Name
RICE, LARRY LARRY M, RICHE
54? STATE ROAD 559 Street Address (P.C. Box Number is Not Acceptable)
AUBURNDALE FL 33823
345 BAYBERRY DRIVE
City F L Zip Code
POLK CITY 33868
8. The above named epdty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU ‘/H. E( ¢ p Larry M, Rice 2/8/01
Signatyre. typed or ted name of registered agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 i ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. ﬂi‘;l'i:rfjaggi‘r?guﬁgsnC'ng 0 fdsdgjqo“g‘;zfe
{See criteria on Dack) X Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE o O pelete TIMLE Change [ Addition 5
NAME RICE, LARRY M NAME LARRY M. RICE 2
srecet anoeess | 547 STATE RD. STREETADDRESS | 345 BAYBERRY DRIVE 3
CITY-ST-2P AUBURNDALE FL 33823 CITY-ST-2IP POLK CITY, FL. 33868-9345 ]
o
TITLE D . , [ pelete ! TITLE [® Change [ Addition | OC
NAME RICE, BEVERLY NAME BEVERLY RICE O
stheer aooress | 547 STATE ROAD 559 smeeraooress | 345 BAYBERRY DRIVE
orr-si-zp | AUBURNDALE FL 33823 CITY-5T-2IP POLK CITY, FL. 33868-9345
mes" T e e T SIS o T ToRE TS T TR e TEEE R e M ohangé T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TLE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-21P
TLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . . ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pefete TITLE o [ Change [ Addition
NAME NAME ’ :
STREET ADDRESS : . . ) STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. t 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 oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 1o exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

sueNATURE:W@/é@ Beverly C. Rice  2/8/01 863-984-6605

SIGNATURE Arﬁ‘np{n’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v




