2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§
[ ]
DOCUMENT # P96000014840 May 03, 2001 8:00 am
1. Enty Name : Secretary of State
ED BREHM FRAMING COMPANY-—
05-03-2001 91010 013 ***150.00
Principal Place of Business Mailing Address
4713 NW 19TH PLACE 4713 NW 18TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
i I
| il 11
2. Principal Place of Business 3. Mailing Address I | l ! l || [
H B 1
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Cily & State 4. FEINumber  £9-33K3060 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cortificale of Status Desied [ $8-79 Additional
Fee Required
|-7-==-~— -~ _6.-Name and-Addreas of Current Registered . Agent -~ -—- ==~ 7.-Name'and Address of New Registered Agent -
Name
BREHM, HAROLD E Street Address (P.O. Box Number is Not Aé:ceplable}
eef r .0. Bo 7
4713 NW 19TH PLACE
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida.
SIGMATURE
Signature, typed or printed nama of registered agent and Litla if applicable. {NOTE: Registerad Agent signature required whan reinstatingy DATE
., Thi ion is eligi isfy its | il FILE NOW!I! FEE IS $150.00 ) . ) .
T g roqurement and sl 10 G050, - Attor MAY 1, 2001 Fog vl $550.00 10- Fleclion Campeldn Fnancing $5.00 way 8e
ax ling requiremen : er ' e - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiE PD 02 Delete TLE Ocnnge [ Additon | S
NAME BREHM, HAROLD E NAME =3
sTReeT anchess | 4713 NW 19TH PLACE STREET ADDRESS 3
orv-sze | GAINESVILLE FL 32605 CITY-57-2P 2
o
TILE ST [ Delete TLE O crange [ Additon | &
NAME BREHM, PATRICIA A NAME
srreeT Aness | 4713 NW 19TH PLACE STREET ADDAESS
cov-st-zp | GAINESVILLE FL 32605 CITY-ST-2IP
e | T [oeee  § me - T ' T TS Iemangs T [ Addition”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
TIMLE O pelete TITLE (] change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-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 oath; that i am an officer or director
of the corporation or the Faseiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent wi'th.an address, with all other like empowerad.
- .
SIGNATURE: & M??m.c.a A. Brehm o /21/ 0/ 352.37c.441y
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sl : r&“ f’Y ’/7?. 'H a' r‘ rDala l Daytime Phong #



