' — FILED
Jun 19, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUM EJTNT# - P96000091 473 : 05-22-2002 90185 044 ***150.00
1. En[ltyNamqr, AR E gt /
A & Z FRAMING, INC. S
Principal Place of Business Mailing Address - ver Lo
1 -
2400 CLEMATIS ST. 2400 CLEMATIS 8T ' e
SARASOTA FL 3428~ =~ = ! SARASOTA FL 34239 v
us i us :
| — R PO
2. Principal Place oot Business 3. Mailing Address o _';” . ' T A e
Suite, Apt. #, etc. Suite, Apt. #, etc. R B DO NOT WRITE IN THIS SPACE
City & State City & State . ; 4. FEI Number i.. [ |Applied For
L e . o - 65-0709875 © 77 [ Net Applicable
Zp Country Zip Country - - s 5. Cerlificate of Status Desred ~ []  S8-79 Additional
B i et — PR —_— L . _ ' Fes Rﬂured
¢. Name and Addreas of Current Registered Agent ! 7. Namd and Address of New Régisterdd Agem ™=~ a=-=. .= | .., A
I Y S LT T AT T T T - L S -,Nainé;:;-,‘vsr e I - e N, |
NORGARD' THOMAS WALTER | Steet Address (P.O. Box Number is Not Acceptable) |
2400 CLEMATIS ST. ; - — |
 SARASOTA FL 34239 _ _ e xy e |
§. - ) ' e o - Q "
. City . -ﬁ.f‘)q FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registerad-agent, or both, in thq,?;aj’e}oi Flerida.
- ) f

] . - i

[ —— - L _— - —
- F R .
SIGNATURE — - N . -
Signature, typed or printed name of regittred agent and tite if applcable. . (NOTE: Ragistered Agent signature requiract when rainstating) .. -~ PV
- " . - 1 R e "
N e e - = S e AT T - — —
8. This corporation is sligible to satisfy.its Intangible - O FILE NOWIH.FEE:IS $150.00 .~ 107 Eleciion Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. ~-  After May 1, 2002 Fes will be $550.00 . .. - Trust Fund Gortribution,” =0 ™ "Addod 1o Fees
{See criterin on back} . L | ;Make Check Payabla to Department of State . | .. . e e e ,
LI _ OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me 0. O Delete I e . N Oicrange O asttion | 5
e (NORGARD, THOMAS WALTER e S I T D N L 2
SwEET ALORESS (2430 CLEMATIS ST. STREET ADDAESS AR R 3
orv-s-2»  |SARASOTA FL 34242 o | - e } |
me O oelets ut: o , oo [lchenge  TJadditon | G
LY S NAME - ;
STREFVADORESS | | | 3 - STREET ADDRESS BTG —
emv-stepp | T o ’ Cry-sT-2p i .
o - T“_E-u._ TRl — ey = = " . o - ————— -.—:D“—Eh-aia:-.u-[jmmuvn N
- NARAE . R . i : _
- STREET ADDRESS Vo ' =
“CTY-S1-gp e e 8 A T
e e - O Delsts TTLE 3 .. [ change ™" [ Addition
HAME ' - T NAME ; !
STREET ADDRESS Rt - . STREET ADDRESS AL S A
"1 emy-sT-79 T ‘ : cmy-stze ~ | T
ME T ‘ 3 Delete Fe . O Crenge [ Addition
NAME ‘ NAME : o .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P 4 CITY-S1- 2P
me L | 3 Delete e o (O Change [ Addition
NAME B . NAME F
STREEYADDAESS | .- ~-..... STREETADDRESS | .. -
CmrY-ST-2P CITY-$T-7P '
13. | hereby centify (hat the Information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(0. Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer o director
of tha corporation or [he receiver or trustee empowered {0 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregs, with all oiher lke ampowered. 3
T - T4\ Tl %
L. i R 3 L A U § DS LAY o
SIGNATURE: —— -3 - i35 v SO bl MAE I Ay C: 1D Joa. CaL SH RS 0
L R " . SHGNATURE AND TYPED OR PAINTED NAKE OF BIGNING OF ‘OR DIRFCTOR "Y' bl 1 Duw Daytime Phons §
| )
RN A T T L '
) D en

T —




