I
2000 UNIFORM BUSINESS REFPORYT (UBR)

1. Entity Name

| DOCUMENT # P97000034144
SOUTHERN REMODELING & FRAMING, INC.

Principal Place of Business

8200 W HWY %8
SUITE A

PENSACOLA FL 32506
us

MailIAg Address

B0 ¥
SUTE A
PENSACOLA FL 325066304
us

HWY %8

2. Principal Place of Businass

3. Malling Addrass

Suite, Apt. #, ete.

Suife, Apt. #, ale.

3

FILED
May 16, 2000 8:00 am
Secretary of State

(03-21-2000 90027 049 ***150.00

v e

Il

[ ]

AR

II

I

Ii

DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3446225 Not Applicable
Zi c [ it
° ountry Zip Country 5. Cortificate of Statws Desiied. [ 997D Additional
Fee Required
6. Name and Addross of Current Ragistersd Agent 7. Name and Addrass of New Rogisterad Agent
Name

KEELEY, GERARD J Sireet Addiess (PO, Box Nymber is Not Acceptable)

8200 W HWY 98

SUITE 98

PENSACOLA FL 32506

City

FL l Zip Code

for

ose of changing its registered office or registesed agent, or both, in the State of Florida.

{NOTE: Registered Agenl signatira reguirgd when remsiating)

TV DaTE

Taw fling reguirement and eiects o do 8o
(See criteria on back)

9. This corpor ion is eligible to satlsfylts lnta‘lﬁﬁT

FIL"E NOW!!! FEE IS $150.00
After MA.‘( 1, 2000 Fec will be $350.00

Make Chee.k Payable to Depariment of State

10, Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECT ORS | K2 ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Detete TILE [ change [T Addition
NANE KING, MICHAEL NAME

STREETADRRESS | 6600 E BAY BLYD STREET ADORESS

GITY-ST-71P GULF BREF?.E FL 32561 CRY-ST-1ip

e a1 [ Dulete TITLE O crange 7 Addition
NAME KING, DOREEN MARE

STREETADDRESS | §600 E BAY BLVD STREET ADDRESS

QITe-ST-7P 'WLF'BRFFK'Fbm1 s CITY-ST-21° -

e [ Dulets TILE 3 change [ Addition
BAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-§T-2P oYtz

TITLE [ Delete TMLE O cChange ] Adaition
NAKE HANE

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2F

TITLE O pelete TIRLE O change [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20P

TTLE O petete TITE [erange [ Avdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P I GITY-§2-21P

SIGNATURE:

3. | hereby certify that the information supplied with this fil
indicated on this repaort or supplemental report is true
of the corporalion of the reteiver Or Irustee ampowen
changed, or on an attachment with an ad , witl

port as required by Chapter 807, Fiorida Statules;

d that

]does not gualify for the exermption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
aceyfate and that my signature shall have the same Jegal eﬂect as it made ynder oath; that | am an officer of director
i y name appears in Block 11 or Block 12 4

5 i
[ 7

~=



