2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%E?S 00
rlo, :00 am
DOCUMENT # P97000001638 ecretary of State
C.T.S. FRAMING, INC. 04-18-2002 90486 036 ***150.00
Principal Place of Business Mailing Address
10121 BOYNTON PLACE CIRCLE 10121 BOYNTON PLACE CIRCLE
BOYNTON BEACH FL 33436-2427 BOYNTON BEACH FL 33436-2427

AR ERRp W

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. # slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE
City & State i City & State 4. FEI Number Applied For
e TR PR 650842869 < - - [ThoraopioaDs
Zi Zi Count i
s Country ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DESROCHES’ CLAUDE Street Address (P.O. Box Number is Not Acceptable)

10121 BOYNTON PLACE CIRCLE

BOYNTON BEACH FL 33436-2427
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturz, typad or printed name of registsred agent and litls if applicable (NOTE.: Registerad Agent signature requirad when rainstating) DATE
] T o ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
S ’ Trust Fund Coentripution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D f [ pelete e [ Change [ Addition
HAME DESROCHES, CLAUDE NAME
streeT anoaess | 10121 BOYNTON PLACE CIRCLE STREET ADDRESS
crv-sr-ze | BOYNTOMBEACH FL 33436 CIrY-ST-2P
TLE D ﬂpueze TITLE D) change [ Addition
NAME DESROCHES, CAROLE NAME
sTreeT apoRESs | 2841 N.E. 163 ST., #403 STREET ADDRESS
crv-s-ze | NMB FL 33160 A R 1 T oo T A e e e - T
TITLE 7 Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE O pelete TIME [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i py ) 4 | oy

'emption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 f

L SuYF 233/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

of the corporation or the receiver or trus,
changed, or on an attachment with anAddy

AV LLV by

CR2E034 (9/01)



