2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090029 Mav 05. 2000 8:00
1. Entity Name ay 9 . am
NORTH SOUTH FRAMING, INC. Secretary of State
05-05-2000 90055 018 ***150.00
Principal Place of Business Malling Address
898 CLEARMONT STREET 898 CLEARMONT STREET
SEBASTIAN FL 32958 SEBASTIAN FL 32958-4935
JJ LUL KL
E e T MR
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0480537 Nct Applicable
Zip Country . 4 - | Country . 5.“Centificate 'of Status Deslied =[]~ $8-79 Additional.- — -|.
: Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CAHTER' BURNEY J Street Address {P.O. Box Number is Not Acceptable)

1623 US 1 :

SEBASTIAN FL 32958

City "FL Zip Code

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.

SIGNATURE
Signeture, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ’ - .
T g e s slcis 009 Ater MAY 12000 FoowillbeS5a000 | ' 5o oo reneng - 85,00 ey e
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P {7 Delete ITLE [ chamge [ Addition
NAME GEHRKE, GARY G NAME
streer aooress | 898 CLEARMONT STREET STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2iP
TITLE v O Delete TITLE O Change [ Addition
NAME GEHRKE, TIMOTHY J NAME
sreet anpRess | 171 CAPONA ST STREET ADDRESS
cry-sT-zP | SEBASTIAN FL 32958 CITY-ST-2IP )
TITLE ST O pelkete TITLE O change [ Addition
NAME VANDUSEN, SCOTT T NAME
sTreeT anoress | 248 CORY AVE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32407 CITY-ST-2IP
e v T Delete 1ML ‘ O change [ Addition
NAME FUEGEL, ROBERT E NAME
STREET ADDRESS | 226 ZANC AVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 sugplaqnental rgedfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g5 egfpowered 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 onang Ath 5 =, with all other like empowgred. )
Ah = rm= e fn iz = -
SIGNATURE; b\ @w_@ﬂ@hﬂ(@ 4{%—/ 2000 S\ 473-0459
/ MAND TYPED OR PRINTED NAME OF suctlma OFFICEA OR DIRECTOR Date Caytime Phene #

\___/\_-/ M

34 194949

il
N

CR2ED



