FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P96000014840 Secretary of State
1. Entity Name 05-05-2003 90123 035 ***150.00
ED BREHM FRAMING COMPANY
Principal Place of Business Mailing Address
4713 NW 19TH PLACE 4713 NW 19TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 3. Mailing Address 1 ’I|H||| "l 'l“' M“ ||”| I”H |I|“ ll‘l’ Hl” |‘|I’ ‘ll“ |i||| “” ]“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3359060 Not Applicable
Zp Country ap Gountry 5. Cerlificate of Staws Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHEHM HARGLD E — i A e, m = om [ PR Street Addrass {P.O..Box.Number.is Not Acceptable)-
4713 NW 19TH PLACE
_GAINESVILLE FL 32605
N City Zip Code
. FL

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. | am familiar with, and accept
the Obliga_tions of registered agent.

SIGNATURE

S\gnalure typed or printed nama of registered agent and title if applicabls. {NOTE: Regislared Agent Signature requirad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ) R )
Atter May 1, 2003 Fee will be $550.00 ot rona G0 oy 35,00 May oe
Make Check Payable to Florida Department of State ’
10. ) ) OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [ Delste TITLE 1 Change [ Addition
NAME - BREHM, HAROLD E NAME
streeTaporess | 4713 NW 19TH PLACE . STREET ADCRESS
CITY-ST-2IP GAINESVILLE FL 32605 CiTY-ST-71P
TITLE STD [ Detate TILE . [ Change ] Addition
HAME BREHM, PATRICIA A NAME
STREET ADDRESS | 4713 NW 19TH PLACE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CiTY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP J
TE o T T T Ooess L - T T [ Change- ~ [TAddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oIy -57-2IP
TITLE O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Oy -5T-2P
TITLE O defete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ] CITY- §T-21P

12. | 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 supp!ementai 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 corperalion or the receiver or truslee empowered to execule thi ; eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empofvered.

Gt ,@Mw f/éqéﬁ 352.37/.2167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #

SIGNATURE:?

AV 8644900

CR2E034 (10/02)



