FILED

2001 UNIFORM BUSINESS REPORT (UEBR) 02.2001 8:00
DOCUMENT # 96000026254 . Jggcre’tary of State

1. Entity Name

R.M.F. FRAMING, INC 06-02-2001 90006 004 ***550.00
V¥l , .
Principal Place of Business Mailing Address
4148 BALD EAGLE OR. 4148 BALD EAGLE DR,
KISSIMMEE FL 34745 KISSIMMEE FL 34746 6 6 1 0 4 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59_3352307 Applied For
Not App icable
Zi l Zi t iti
P Counlry ® Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, MICHELE M - —
Street Address (P.O. Box Number is Not Acceptable)
4148 BALD EAGLE DR.
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed rame of registered agent and title it applicable. [NOT Registered Agent s ;nature required when reinstating) DATE
LY |3y
: I N ’ i
9. This corpo-ation is eligible to salisfy its Intangible FiLE NOW !! FEE |9f $1'E'?0.00 10. Election Campaign Financing $5.00 May 5o
Tax filing rzquirement and elects to do so. After MAY 1, 2 71 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See critersa on back) O Make Check Paya' & to Depamnent of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTV 1 Delste TITLE O Change [ Addition
NAME WARD, MICHELE M NAME
STREET ADDRESS | 4148 BALD EAGLE DR. STREET ADDRESS
oiTy-ST-2IP KISSIMMEE FL 34746 CITY-ST- 2P
TIE sD O Detete L Cdcnange [ Addition
NAME WARD, MICHELE M NAME
sTReET ADDRESS | 4148 BALD EAGLE DR STREET ADDRESS
CiTY-S1-2IP K'SS|MMEE FL 34746 CiTY-ST-ZIP
THILE 1 Delete TTLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRiSS
CITY-ST-ZIP CITY-ST1-21IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -SI-zIP CITY-ST-2IP
THLE [ celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-21P

13. ' hereby certify that the information supptied with this filing does not qualify fr - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have4he same legal effect as if made under oath; that | am an officer or director
ia repor as reguired by C 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2;12:1%;3{ %‘?mhm %\lv Sv:tﬁreiguasziecigg?ev‘xﬁr:ll other like e r[l)c:)wer&u ’/,7_ ; (/7_ é: ‘ W
SIGNATURE: .—/SA/A/ H07-545-533F

7 / Dats Daytima Phone #

|

0559148

CR2E034 (10/00)



