2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEISLER CUSTOM FRAMING; INC.

P97000051091

Principal Place of Business

216 ROYAL ORIVE
DE FUNIAK SPRINGS FL 32430

Mailing Address

216 ROYAL DRIVE
DE FUNIAK SPRINGS FL 32433

2. Principal Place of Business

23 Fhiis falr Lty

3. Mailing Address

U Fax 3257

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90616 020 ***158.75

N

DO NQT WRITE IN THIS SPACE

1Y  Zolessn

e e S T O ==

DEISLER; WILLAM §
423{TWIN LAKES DRIVE': .
DE: FUNIAK SPRINGSFL 32433

P e T e = S — S S T = e et

City & State City & State 4. FEI Number Applied For
P fonind Saetvr fop | DChupé Saernss 150, 59-3454996 Nol Applicable

Zip " Country Zip - “Country » ‘ $8.75 Additional

5. Certificate of Status Dy d ) .
225(73 S Z,Z%f Lo ertificate of Status Desire EZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Cede

SIGNATURE

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

DATE

Signature, typed cr printed name of registered agent and tils it applicable

{NOTE: Registered Agent signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

Trust Fund Centrioution,

10, Election Campaign Financing

$5.00 May Be
Added to Fees

of

{Sase"criteria on back)

Make Check Payable to Department of State

. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TIE 3, P - O delete TILE Ochange [ Addition | &

NAME DEISLER, WILLIAM J NAME - =)

sTreeT anoRess .. 218 ROYAL DRIVE STREET ADDRESS - §

orv-st-2r 5 IDE; FUNIAK SPRINGS . FL:32433 CITY-$T-20P Y

TITLE - 7 pelete TITLE [ Change [ Agdition E:)
NAME .. T e NAME—— o b _ .

STREET ADDRESS STREET ADDRESS "

CITY-$T-2P CITY-ST-2Ip

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [Jchange [ Additicn

MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE 3 Dalets TITLE Tl change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Calete TMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

SIGNATURE: %

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legzl effes
of the corparation or the receiver or truslee empowered to execute this re
changed, or on an attachment with an address, with all cther like empowered.

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[V IV )
SO T Dayride S 2 (Sorv)osp o005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




