e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 20, 2002 8:00 am
DOCUMENT #  P97000087221 Secretary of State

R & R QUALITY FRAMING, INC. 1 06-20-2002 90060 032 ***150.00
Principal Piace of Business Mailing Address

1751 JACKS BRANCH RD 1751 JACKS BRANCH RD

PENSACOLA FL 32533 PENSACOLA FL 32533

VM TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-34752 19 Not Applicable
Zip Country i Country §. Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAWYER, JOHN R ESQ.

Street Address (P.O. Box Number is Not Acceptable)
3 W GARDEN ST, STE #370

PENSACOLA FL 32501

) City "FL ‘ Zip Code

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

SIGNATURE

& Signature, typed or printed name of 1sgistared agant and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsggrporahqn is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adt;ed o Fons
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PS 7 Delete TITLE [ change [ Aadition
NAME . | SMITH, DONELL NAME
streeT anosess | 1751 JACKS BRANCH RD STREET ADDRESS
cv-st-zp | CANTONMENT FL 32533 CITY-ST-2IP
TILE VP [ Delete TIME . [ Change [ Addition
NAME SMITH, DEBRA NAME
sTheet aD0RESS | 1751 JACKS BRANCH RD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TIMLE 7 Delete TILE [ Changs  [J Addition
NAME NAME e ————— - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-S1-21P
TLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 if made under oalh; that { am an officer or director
of the corporation or the receiver or trustge bmpowered to execute this rgpsrt as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

changed, or on an attachment with an 28 i

SIGNATURE: :
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #

AV EEZSS00

CR2E034 (9/01)




- Katherine X. Wilborn, CPA"

6012 Tippin Avenue-
Pensacola, FL. 32504

Jone 7, 2062

To: - Florida Department of State

A8 '%"lbtr""' CPA

The ﬁf)f:{}f:}ufeﬁﬂrf 3 cfient has just received their 204,
The mail carrier L'ft:ll‘lEI ed the report fo the wrong address and my cliems dida't receive the !
) :Ppmt until the first wesk in June. .Upon receiving the report my chmz caft yonr oifice ) o
Cand explam the ; smumnﬂ and was told to sendmlﬁs’ rg*mrt mrh the 3'1’30 00. s
Wc are %ng ﬂn.m mu niea:.e waive ﬂle Tate fee in tfué ::ase

Thenkyou. "~

Voice 850-4’-76-0042'- Fax 850-476-0043 » E-mail: kxwepa@bellsouth.net

I mﬂmn Bustness Repord.

Member Florida Institute of

Certified Public Accountants
Member American Institute of
Certified Public Accountants

340518
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