2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT |

R)

DOCUMENT #

1. Entity Name

P9600009343

WYLAND FRAMING OF KEY WEST, INC.

v/

Principal Place of Business
862 N.W. 53RD STREET
FORT LAUDERDALE FL 33309

‘

“Mailing Address
962 N.W. 53RD STREET
FORT LAUDERDALE FL 33309

2. Principal Place of Business 3

Mailing Address

Suits, Apt. #, etc.

Suite, Apt. &, etc.

FILED

Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90041 029 ***150.00

AN

[J CHECK HERE IF MAKING CHANGES

962 N.W. 53RD STREET
FT. LAUDERDALE FL 33309

= ™ o

Street Address (P.0. Box Number is Not Acceptable)

City & State City & State 4, FEI Number Applied For
65‘0747712 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired i $8'75 Additional
. Fee Required
1 6-Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’ ST T . o
CAMPQ, JON

City

FL

Zip Code

the obligations of raghst Wgem

nfvlo3

8. The above named e tity Bubmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \
Signature, typed “prln d %glsuared agent and litke 1 applicabla.

(NQTE: Registered Agent signatura raquired when raingtating)

DATE

FILE NOW!!! ‘FEE IS $550 00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campé.ign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD CJ Delete TITLE CJ Change ] Additien
NAME DOUGLAS, WINTON S NAME
streeT s00vess | 1218 DUVAL STREET STREET ADDRESS
orv-st-zr | KEY WEST FL 33040 CIN-5T-2P
TITLE VD O velete TIRLE [ Change [ Addition
NAME SHAFFER, GREGORY L NAME
streer annress | 1218 DUVAL STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-~$T-ZIP
[ A ~ [ -Belote e f=TTLE _ . _ . . _ . ._. [Ochange [ Additien
NAME CAMPO, JON NAME
sTReeT ADDRESS | 962 N.W. 53RD STREET STREET ADDRESS
CiTY-57-2IP FORT LAUDERDALE FL 33309 CITY-5T-ZiP
TME VP O Delete TIE Ol changs [ Addition
NAME BUXTON, JEFFREY NAME
STREET ADDRESS | 962 N.W. 53RD STREET STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33309 CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-8T-2IP

indicated on this report or supplergeital ferert is true
of the corporation or the receiver o tryst

changed, or on an attachment witti aria 5,

SIGNATURE: ___ SIGMAT

12. | hereby certify that the information] duppied with this filin

c? dees nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

red 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all other like ermpowered.

\& REQUIRED

SIGNATURE mniypsn‘qdphlmen\uue OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (4/03)



