2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021270

1. Entity Narme

CHAO FRAMING, INC.

Principal Piace of Business

1514 3RD STREET N.
JACKSONVILLE BEACH FL 32250
us

ailing Address

2. Principal Place of Business

3. Malling Address

/1y 3T At

Suite, Apl. #, etc.

" Soite, Apt. #, elc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90014 025 ***150.00

BN

(A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3496386 Applied For
i Deekgonite Bech FL T T . [ NotAppicabie
Zp Country Zﬁ Z’Z‘Y‘a Country 5. Certificate of Status Desired O ?g'gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC FL 32233 - rd p—
/37y 37 3T AL
e i
ly
Scchtor Oile Boch FL YO

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

SIGNATURE

(NOTE: Registared Agent signature required when reinstating)

DATE

Signatura, typed or printed namea of registered agent and title If applicable.
'

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

. (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 .
THLE PSTD 7 Delete TILE Zhange [ Acdilion | S
NAME CARTER, WILLIAM J NAME g
STREET ADCRESS | 909 OCEAN BLVD #68 sTREET a0REss | 7 (77 ‘](‘d s§TA 3
omv sT-2P | ATLANTIC FL 32233 orst2e | T ckSonuvtive ok Fr JT2EO o
TME (O Delete TME (X Change [T Addition | &
NAME NAME

STREET ADDRESS STREET ABDRESS

oY-ST-2P . fo - - - - e _f-comv-stze. A - T
TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TLE [ Delete THTLE [ change  [] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

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

TLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-7P

TITLE 2 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDHESS

CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) 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
eg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

of the corporation or the recelver or tr
changed, or on an attachmentwith a

SIGNATURE:

dress

all other like empowered,

SO A2

@OV 2454017

.
AME BF SIGNING OFFICER OR HRECTOR

Date Daytima Phona #




