2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P96000026254

1. Entity Name
R.M.F. FRAMING, INC.,

AY 9089650

ecretary of State

04-28-2003 91390 045 ***150.00

Mailing Address
4148 BALD EAGLE DR.
KISSIMMEE FL 34746

Principa! Place of Business

4148 BALD EAGLE DR
KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address

RGN e ERGA R

Suite, Apt. #, ete. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3352307 Not Applicable
Zi C t Zi Count st
® ourtry ® ountry 5. Certificate of Status Desied ~ [] D8-7D Additional
Fee Required
6. Name and Acidress of Current Registerad Agent 7. Name and Address of New Registered Agent
L —— T &S 7 = as e T S e “ Name I e

WARD, M‘CHELE M Streel Address (P.C. Box Number is Not Acceptable)

4148 BALD EAGLE DR.

KISSIMMEE FL 34746

Zip Code

FL

~
“ﬁe above namedhentity submits this Statementigr the pu of chal

the obligations

SIGNATURE

g ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’%0?5'0_57

{ S:gn?ua_(yped or pnmad name of re@uégenl am{m\e if apphcahla /

{NOTE: Registared Ager sighature reguired when reinstaling}

7 pare

4
kuf NOWI! FEE IS $150.00
X 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution ’ i%gﬁoh:?;ss ¢

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTV [ oelete TITLE O Change [ Addition | &

NAME WARD, MICHELE M NAME 2

staeeT anpress | 4148 BALD EAGLE DR. STREET ADDRESS 3

CITY-ST-ZIP KISSIMMEE FL 34746 CITY-ST-2IP g
(]

TITLE sD [ Delete TTLE O change [ Addition |

K WARD, MICHELE M e

sTREET ADDRESS | 4148 BALD EAGLE DR. STREET ADDRESS

CITY-ST-2I KISSIMMEE FL 34746 CITY-ST-2IP

TITLE 1 Delete TITLE ) ~ [ change  [J Addition

NAME - - ~ -— - - — R haME T T e T e T -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE _ 1 Detete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Ty -8T-2P

THLE O pelete : TITLE [ change  [] Addition

NAME ’ NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

LY

12. ) hereby certify that the Informatfen supplied with this filin
indicated on this report or, suppjgme
of the corporation or the receiy

Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
e same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

503

Date Daytime Phona #




