2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay 3 . am
LUSBY FRAMING, INC. Secretary of State
05-01-2000 90455 029 ***150.00
Principal Place of Business Mailing Address
4848 DEER MOSS WAY 4948 DEER MOSS WAY
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
> T > e 1 O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3529419 Not Applicable
Zip Country Zip o Country — . - 5. Cerlificate of Status Desired =~ [ =~ $8'75 Additional -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUSBY, RICKY Street Address (P.O. Box Number is Not Acceptable) -
4848 DEER MOSS WAY
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if apphcable. [NOTE: Registarex] Agent signature required when reinstating) DATE
o tomg aamentand socs oo | Ater MAY 1,2000 Fap i be 56000 | ' EEFienConpignnancns - $5.00 way 8o
g e . ’ . - Trust Fund Contribution. | Added to Fees
(See criteria on back} Bﬁ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ pelets TILE [JChange [ Addition %’

NAME LUSBY, RICKY NAME 53

STREET ADDRESS | 4845 DEER MOSS WAY STREET ADDRESS 2

CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP o
- o

TITLE Vice ReEeod T Delete TITLE [ Change [ Addition : &

HaME grian dblanson NAME

STRECT ADDRESS [ g4 70 S&vs lle Ave STREET ADDRESS

CITY-ST-7IP OLANGE Ptk FL 33073 CITY-ST-2IP _

TITLE 3 Delet TILE " [QChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Delets TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -8T-7v7 CIFY -ST-71

THLE (] elete THTLE [JChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

13. | hereby certify that the information suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweged ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in E!o% ;,]1 or Block 12 if

cranged, or on an attachm it addrege, Wil all other likggmpowered. 7 o
SIGNATURE : ZQ/L;/ Losly DY -Foco 974 36-56 /
INTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytma Phore #




