2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STUD'S FRAMING, INC.

P98000052747

Mailing Address
4502 BEACON DRIVE
SARASOTA FL 34232

Principal Place of Business
4502 BEACON DRIVE
SARASOTA FL 34232

2, Pnncwpal Place of Busi
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Feb 05, 2003 8:00 am
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Clty & S!ate City & State 4. FEI Number Applied For
5 L g AR Fﬁ 650906143 Nat Applicable
Z|p Country Country . . $8.75 Additional
3 ""1-} 3 3 Lf-):’} 5. Certificate of Status Desired O3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAPP, DOUGLAS
4502 BEACON DRIVE
SARASOTA FL 34232

‘w

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the oblig

Nof regktered agent.
SIGNATURE \ mr)

purpose of changing its registered office or registered agent, or both, in the State of Flarida.  am familiar with, and accept

2/2/03

Mu ) l}h’)r prt nama of ragislared agent and tile if applicable.

(NOTE: Registered Agent signaturs required when reinstaling)

T onf

FILE NOW!!! FEE IS $150.00

-$5:003; B |

9. Election Campaign Financing

After May 1, 2003 Fee will.be.$550.00
1ake CTECK Payable 1o Fiorida Department of State

Trust Fund Contribution. - Added to Fees

10. OFFICERS AND DIHECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

TILE PS O pelete TITLE [ change - [ Addition
HAME LAPP, DOUGLAS NAME -

STREET ADCRESS | 4502 BEACON DRIVE STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 34232 CITY-ST-ZIP

TITLE ' O pelete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delets e [ Change [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE 1 Deletz TITLE [ Ghange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS o e mem e TTermmeTTmOSSTm—aTT
CITY-§T-2P T V) YR T Cask

ME e} [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIFY-ST-21P

TITLE 3 velete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-21P

12. | hereby certify that the information su
indicated on this report gr su
of the corporation or t
changed, or on an att,

\S TS

SIGNATURE: RN

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. |
pplemental report is true and accurate and that my signature shall have the same legal effe
ceiver o\ irustee empowsered to execute this report as required by Chapter 607,

nt with §in address, with all other like empowered.

Anilure REQUIRBED

! further cerlify that the information
ct as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y o3 1319315

ﬂ.mz“nh fwT‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daw Daytims Phone #

I
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