2000 UNIFORM BUSINESS REPORT (UBR)

FILE

D

DOCUMENT # P98000052747 Mar 02, 2000 8:00 am

1. Entity Name

STUD'S FRAMING, INC. Secretary of State

03-02-2000 90004 0

Principal Place of Business Mailing Address
4502 BEACON DRIVE 4502 BEAGON DRIVE
SARASOTA FL 34232 SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address ||||”||‘ "I ml I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

41 ***150.00

I

City & Stae City & State 4 FEINGmber  ee nane
143

Applied For
Not Applicable

Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i o LAPP:DUUGLAS Street Address (P.O. Box Number is Not Acceptable) B
4502 BEACON DRIVE
SARASOTA FL 34232
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
B s aan ot | AtorMAY1,2000 Feewil bo§3000 | " EeCIonCanpaenFancing - $5.00 vy e
= T ’ . Trust Fund Contributicn. Added to Fees
{See criteria on back) E/ Make Check Payable 1o Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHLE PS - O Delete THLE (] Change [ Addition
NAME LAPP, DOUGLAS NAME
STREET ACDRESS | 4502 BEACON DRIVE STREET ADDRESS
or-ST-IP | GARASOTA FL 34232 Ciry-ST1-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME - . BonAME. _ -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S8T-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cITy-8T-2Ip
TITLE O celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O celete TITLE (] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | furthes cer

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 corparation or e Xeceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, or on an attachientfith arfjaddress, with all other like empowered.

SIGNATURE:

ity that the information

TY'Eb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Duitdas. . LaP 1,‘17,"// 0b qu] -3 1-b4Sg

lDate rT Daytme Phone #




