2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000032875 Secretary of State

1. Entity N L

DELTONA FRAMING & TRIM INC. L 03-05-2003 91879 005 *7130.00
Principal Place of Business Mailing Address

1010 TREADWAY DRIVE PO BOX 390224

DELTONA FL 32738 : DELTONA FL 32739

SO IO

[ CHECK HERE IF MAKING CHANGES
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Suite, Apt. #, elc. Suite, Apt. #, etc.

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R | Name e
GRANT ROBERT D Street Address (P.O. Box Number is Nc;t Acceptable)”
1010 TREADWAY DRIVE
DELTONA FL 32738

City FL Zip Code

e

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHB‘
Signature, typed or printed name of registered agerit and fitla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election C ign Fi [
ter Moy 1, 2008 Fe will b $55000 Cocl Cappay e ) $5.00 ey

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE RA O Delete TITLE O] Change [ Addition

NAME GRANT, ROBERT D NAME

street aposess PO BOX 380224 STREET ADDRESS

cv-st-ze - DELTONA FL 32739 CITY-ST-2IP

TLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TLE i O Deteta me O Change [ Addition
“haME T T T T T - NAME o T o

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TRLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE O Defete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O pelete THLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGMATIsDE pEoussD— 40803 agow- 4007

SIGNATURE AND TYPED OR PRINTED NAME OF STGRING OFFICER QR DIRECTOR Date Daytima Phona #
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