2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022499

1. Entity Name

MID - FLA. FRAMING, INC.

Principal Place of Business

1035 WEST CHALET SUZANNE RORD
LAKE WALES FL 33853
us

Mailing Address
PO, BOX 2420

WINTER HAVEN FL 33883-2420

us

2. Principal Place of Busines

3. Mailing Address

[

MK |

19 RecKer Highway

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90027 014 ***150.00

JH

City & State City & State 4. FEI Number Applied For
A-u rﬂd&\e PL 59-3439700 Not Applicable
£1v . - ; —

5 %J % Cousmz’ Zip Couniry 5. Certificate of Status Destred O $8.75 Addigonal
M Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — = —Narme —— - -

[ ——

BAXTER, HAROLD R
1035 WEST CHALET SUZANNE RD
LAKE WALES FL 33853

Streetlnfqess (Wébfo,waﬁ is N meét:ﬂew a \,l

Y Anlourndale FL

BILES S

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

SIGNATURE

Signatura, typed or printed narne of registered agent and itle f applicable.

{NOTE: Regisiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTCRS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D [ Delats TITLE [Jchange [ Adcition | &
NAME HATMAKER, GARY NAME <
STREET ADDRESS | 4425 LAKE WALK-N-WATER RD STREET ADDRESS b
CITY-ST-2P LAKE WALES FL 33853 crry-81-2P o
TITLE D O delere TITLE JChange [ Addition &
NAME BAXTER, HAROLD R NAME
STREET ADDRESS | 900 HOWARD TER NW STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 GITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME . o F weme N B R
STREET ADDRESS | T s M sme e | e
CITY-ST-2P CITY-51-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TmE {7 Delete TITLE [ Change [ Addition
HENE NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TME (O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-gTze CITY-ST-2P

13. | heréby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

l~ 0-0o Bb3 S €O\ |

changed, or on an attachment with an

SIGNATURE:

ress, with all other liki

mpowered.

Date Daytrne Phone #




