——
2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P97000026758 ecretary of State

1. Entity Name

Apr 23, 2002 8:00 am

J & J FRAMING, INC. (04-23-2002 90346 038 ***158.75
Principal Place of Business . . Mailing Address
1142 N SHADE AVE . 1142 N SHADE AVE
SARASOTA FL 34237 SARASOTA FL 34237
2. Principat Place of Business 3. Mailing Address ““”I“ “I |||” ’Iln |||” ||||| |IN ||1|| “l“ ||m lI“l ||m|m |||‘
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FEI Number Applied For
) 650735423 Not Applicakle
zip Country ' Zip Country 5. Certificate of Status Desired IJ $8.75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent
' Name
SW'CK' JEFFREY D I Street Address (P.Q. Box Number is Not Acceptable)
2256 SUNNYSIDE PL :
SARASOTA FL 34239 '
City FL Zip Code

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

wiek o¥12-92

ura required whan reinstating) DATE

SIGNATURE

(NOTE: Registered Agerit sig

Signawre, typed

.9. This corporation is eéﬂe satifly its intangible FILE NOW!!! FEE 1S $150.00 . N .
Tax filing requireme M doso. y . After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Financing $5.00 May Be
= ¢ : K‘ y 1, . Trust Fund Gontribution. O Added to Fees

(See criteria on back) ", Make Check Payable to Department of State

11. N QFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PTD N ; O Delete TILE [JChange [ Addition

NAME SWICK, JEFFREY D i NAME

STREET AODRESS 19958 SUNNYSIDE PL STREET AODRESS

orv-st-zf - [SARASOTA FL 34239 . CITY-ST-2IF

TMLE VSD ' 3 Delets TMLE [Jchange [ Addition

NAME VICARS, JAMES H NAME

STREET ADDRESS (5424 4TH AVE NE , STREET ADDRESS

orY-sT-2F  IBRADENTON FL 34208 . ...« o e e M OMOSRIP e e e e o e . -

TIMLE ' [ peleta TITLE [3 Change [ Addition

NAME . NAME

STREET ADDAESS : i STREET ADDRESS

CITY-ST-2IF _ CITY- ST-21P

L L O Detete e Ol Change L Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE T Delele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

TMLE 3 Calete TIMLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : GHY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion staied in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empoysaged to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with i

oY-12-02 GY-3¢2 Y34

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

CR2E034-(9/01)



