' /

2001 UNIFORM BUSINESS REFORT (UBR)

f20/0

FILED

DOCUMENT # P98000039202

1. Entity Name ,

FRAMERS R US, INC.

Feb 13, 2001 8:00 am
Secretary of State

01-20-2001 90006 026 ***150.00

Principai Place of Buginess Mailing Address

1225 SKEETER RANCH ROAD 1225 CLARK BAY RD
DELAND FL 32724 OELAND FL 32724
us

3. Maiing Address

IROERGAIRM R

2. Principal Place of Business :
. ‘llﬁ ClGrk ﬁ‘tz Rg .
Suite, Apl. #, elc. .

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

ﬁ eiTBa.h A FL Cily & State a FEINuTDS. g REnena7 Sﬁ; ;:;bla
z;g Al Y Country ‘ Ze Courtry 5. Ceniificate of Slatus Desked [ ?g;fq hddltionat
= 6. Name ::d:ddress of C—u;rmm Rﬂjred-ngent — S _—7.. Nama 4.:r‘1d Address of Nm: Registered Agent —
— — SIMPSON, SCOTI"E' V — - S—IFBSI Addr!i’(b:g.[éfwmfﬁﬂ_.ﬁaepwme) -
1225 CLARK BAY ROAD i
DELAND FL 32724 1225 clarkt Py 2.1

City

be,[ﬂh'd/ .

FL [$5%%y

8. The above named enlity submis this staterment for the
(o)
SIGNATURE

hanging its registered olfice or registered agenl, or both, in the State of Florida.

St

2 'g/

Signatre, t7ped of prineed navs of registornd agent and lide f anplcabie (NGTE:

v Agent s

raquirad whan

8. This corporation is aligible: to satisty its Intahgible
Tax fillng raquirement and elacts to do o, *
{Sas criteria on back) '

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

55.00 May Be

Added to Fees

10. Election Campzign Financing
Trust Fund Contribution.

!

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE bp ' O Delete THLE O Chamge T Addition | 8
NAME BENNETY, PAUL N 2
STReeT Ao0Aess | 1165 BUTTERMILK LANE STREET ADORESS §
cm-st-2e | DAYTONA BEACH FL 32119 ciry-51-21P it}
TILE DS ‘ [ Delete TILE [l change [ Addition g
NAME PAULK, PAUL NAME
STREET ADORESS | 1225 CLARK BAY ROAD STREET ADDRESS
CITY-ST- 1P DE.AND FL 32724 CITY-ST-2P
THLE . 3 Celete TIMLE [ Change [ Addition )
WNE - — - — NSV VA PUN | PR B e m et e "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CRY-ST-0P

= S TITLE — = : ~ [ Deetg~ - - B-TE- - — f - - e e [0 .GPange [ Addition | _
MAME ' RAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2 CITY-ST-ZiF
TInE O petete ME [ Change [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST.21p ‘ CITY-ST-2P
TME ' ] Detets e O chame  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2P

13. 1 hereby certify that the informalion supplied with this liling does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have 1he same legal effect as it made under cath; that t am an officer or dirgctor
of the corporation or the receiver or trustes empowared to execute 1his repor! as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 o Block 12 i

763 113]

changed, or on an altachmgnt wilh an agdress, with all other like empowerad.
SIGNATURE: ﬁa@w laut € Bonpet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- B0/ (323614

Dayuiva Prone #

-



