2000 )UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000091473

1. Entity Name

A & Z FRAMING, INC.

May 05, 2000 8:

Principal Place o'f Business

2400 CLEMATIS ST,

us

SARASOTA FL 34200 9

Mailing Address.

2400 CLEMATIS 8T.
SARASOTA FL 342394025
us

727193

2. Principal Plac

e of Business

3. Mailing Address

L

I

00 am

Secretary of State

05-05-2000 90063 025 ***150.00

I

Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0709875 Mot Applicable
i 1 Zi Countr
2o Gountry P ouniry 5. Certificate of Status Desired Od $8.75 additionat
Fee Required
‘6. Name and Address of Current Registered Agent ” - o 7. Name and Address of New Registered Agent -
Name —— 5 W
NORGARD, THOMAS WALTER M—yg‘—ﬂ—ﬂﬁ———e‘m—a OB LR e fecongial
4809 OCEAN BLVD. ) RRY
SARASOTA FL 34242 : A '5
SARASOT™  Fi Y924
City - Zsa‘d ol
SALALeTA FL a39 |-
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Fiorida. /-'
S\GNATURE\ ;@UY\M W N\G\nA]\A LI ’& ) l [T T
. Sjgnalura typed or printed nama of registared agent and utle if appl\c ble. " [NOTE: Riegistered Agent signatura raquired when reinstating) Date | j‘
. .I ) . ¢
"
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing raquirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 -
o TFrust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State N
11. e i[" OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e [ Delete TITLE Ol change [ Adetiion | &
NAME NORGAHD THOMAS WALTER . HAME H 2
STREET ADDRESS 2400 CLEMATIS ST. STREET ADDRESS ! §
GITY-ST-2IP SARASOTA FL 34242 CITY-ST-2P "“Nﬂ-\ uw
- - o
TITLE O Detete TILE (O change  [] Addition | ©
NAME NAME
STREET ADJRESS STREET ADDRESS '
OITY-ST-2P CirY-5T-2P A
TiTE - T T O e me - T T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 1 pelete TILE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] oelete WILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CJTY ST-ZF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trustee empowered 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 oh an attachment with an address, with all other ke empawered.
SIGNATURE! ThHomas W NoRCAN) ‘-lL‘x))o” %La_&w

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date

Dayhme Phone # j




