FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090029 ecretar Yy of State
1. Entity Name 04-24-2003 90117 045 ***150.00
NORTH SOUTH FRAMING, INC.
Principal Place of Business Mailing Address
896 CLEARMONT STREET 89 CLEARMONT STREET 11U11U99
SEBASTIAN FL 32958 SEBASTIAN FL 32958
e — RN
Suite, Apt. #, stc. Suite, Apt. #, stc. ] [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0480537 Not Applicable
Zip —— CB_Lir_\Er:y—___ R TICH _.Zi'p —— e e e COunt{&‘_:_J- ~—~ e | .5, Caertificate of Status Desired O ?ese.ggqlﬁ?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER' BURNEY J Street Address {P.O. Box Number is Not Acceptable)
1623 US 1
SEBASTIAN FL 32858
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
149
FILE NOW1!t FEE IS $150.00 . N .
: 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 _Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 1 Detete TITLE [ Change [ Addition
NAME GEHRKE. GARY G - ' NAME
STREET ADDRESS | 898 CLEARMONT STREET STREET ADDRESS
CITY-S1-2IP SEBASTIAN FL 32958 CITY-ST-21P
TITLE v O Delete TITLE [J Change [ Addition
NAvE GEHRKE, TIMOTHY J NAME
STREET ADDRESS | 171 CAPONA:ST STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-5T-7IP
THLE ST © O Delete TITLE ’ B " [Jchange [ Addition
NAME VANDUSEN, SCOTT T NAME
STREETADDRESS | 248 CORY AVE STREET ADRESS
CITY-ST-2IP PALM BAY FL 32407 CITY-ST-2IP
TIME \ [ pelete TITLE [Jchange [ Addition
NANE FUEGEL, ROBERT E NAME
STREET ADDRESS | 296 ZANC AVE STREET ADDRESS
GITY-ST-2P SEBASTIAN FL 32958 CTY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP
TiTLE ] Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12, | hereby certify that the information supplied with this filipegydoes not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementakreport is true ghdfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmeni w Hiher like empgowered.

SIGNATURE: | AE L"{ﬁﬁ@u@,\%l—w Az loz  797-413-0454

sgyfmns AND ﬁp%ﬂn BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)

AV OLEEL0



