2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

ngNUMENT# P98000049587

WOLVERINE FRAMING, INC.

Secretary of State

05-05-2003 91401 045 ***150.00

Principal Place of Business Mailing Address

8236 BUNKER HILL RD.

DUETTE FL 33834 DUETTE FL 33834

8236 BUNKER HILL RD.

2. Principal Place of Business 3. Mailing Address

IRV

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK KERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
65-0838144 Not Applicable
Zi t Zi t i
P Country P Country 5. Certilicate of Stas Desired {7 87D Additiona)
Fee Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agenl

KATZENBERGER, ROBERT H
3107 35TH AVE W
BRADENTON FL 34205

k)

e e

Street Address (P.O. Box Number is Not Acceptatile)
& L) -y [ 2

Cit

Y‘Du ET e

FL

43934

8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable,

{NOTE. Registered Agent signature requirad when reinstating}

DATE

i

a! FILE NOW!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Defete TILE Pd &Ghange [ Addition
NAKE KATZENBERGER, ROBERT H NAME KSATLERD BERGCE Rode=p. T H

swaeeT anoress (8236 BUNKER HILL RD. STAEET AODRESS | 519 R 6 ¢BEdAZK e et D

orv-stz¢ DUETTE FL 33834 orvstap | D@ T Ft 3383 )

TITLE TSD O Celete TITLE T35D. lXChange ] Addition
NAME KATZENBERGER, ROBERT (HUB) HIL NAME KA Tz E2D P2 Gt HoderRT M

sTReeT ADORESS |1818 43RD ST W - STREET ADDRESS 76 / f AU ErTe AV LT &J

CITY-ST-2P BRADENTON FL 34209 CITY-ST-2P éﬂ A0 D o) 3 & oloki

e’ B [ Delete TITLE - [I"Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

E (] Delete F TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z® CITY-ST-2P

e [ Detete e O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§7-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

powered.

changed, or on an attachmait with an address, with alyother like eg

SIGNATURE:

9/4?3493 P -7 27833

Date Daytima Phane #

CR2E034 (10/02)



