2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026758 FILED
1. Enily Name | Jan 28, 2000 8:00 am

J & J FRAMING, INC. Secretary of State

01-28-2000 90129 037 ***150.00

Principal Place of Business Mailing Address
1142 N SHADE AVE 1142 N SHADE AVE
SARASOTA FL 34237 SARASOTA FL 34237-2928

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0735423 Applied For

Not Applicable

’Z_m_‘ o e v r;.{im_‘ RV -..E_Ip__,.._ I B Country o e ~ .__|.5. Certificate of Status Desired. ___[J. -1$8275 Addjtii‘la.l -
g : - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SW|CK' JEFFREY D . Street Address (P.O. Box Number is Not Acceptable)
2256 SUNNYSIDE PL
SARASOTA FL 34239
Gity FL Zip Code

8. The abgove named entity submits

this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- - = e

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 » P :
10. Election Campaign Finan
Tax filing requirernent and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:n"?;u“;n_ “nd O ﬁgt’oﬁgﬁ e
(See criteria on back) ﬂ Make Check Payable to Department of State
11. CFFICERS AND DiIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iM 11
TLE PTD 1 Delete TITLE [ Change [ Addition
NAME SWICK, JEFFREY D NAME
staeeT 00Ress | 22568 SUNNYSIDE PL STREET ADDRESS
orv-st2¢ | SARASOTA FL 34239 o-5T-2P
TITLE VSD O pelete TLE O Ghange [ Addition
NAME VICARS, JAMES H NAME :
streer aDoress | 5424 4TH AVE NE STREET ADDRESS
orv-st2p | BRADENTON FL 34208 . . . . ... . . _fJomse | e o e o e e
TITLE O Delets TITLE Jchange [ Addition
WAME ’ . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete e CJcChange [} Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-Z1P
TITLE O pelate TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changgd. oronan attachment with an addresg, with allpther iike empgugred.

PP ' {;"’ ""'1. j‘;;‘\r: !';-Ni"‘?f;p?: )
SIGNATURE: * L7/ R )de ] , /-/§-00 G4 362 4266
( SIGNATURE A y PRINTED NAME OF SIGNING QFFICER OﬁlﬁECTOR Date Daytima Phone #

CR2E034 (9/99)



