- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000006530 Secretary of State
1. Entity Name 05-01-2003 90136 004 ***150.00
FRAME-A-STOCK, INC.
Principal Place of Business Mailing Address .,
5460 CARTER ROAD 5460 CARTER ROAD
FT. MYERS FL 33905-6501 FT. MYERS FL 33905-€501
N S AR ARA AR MO
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3564975 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ EB.?S Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
WILLIAMS, EILEEN EA -~ - -
Street Address (P.0O. Box Number is Not Acceptable)
874 VAN BUREN STREET
FT. MYERS FL 33916 -
- . City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath and accept
the obligatio

o Lo /,(UJJMDEA 1/ 35/09

Siwﬁg typed or printed name of [4 gwsterad agent and title if applicable, {NOTE: Registared Ageant signatura required when rainstating) ATE
FILE NOW!!! FEE IS $150.00 . ) .
. 9. Election aign Financin :
Ao May 12008 Feo wil be $5500 Gocton Carpen Framorg - $5.00 ey 20
Make Check Payable to Florida Depariment of State '
10. . ’ OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC QOFFICERS AND DIRECTORS IN 11
mME - p O] Delete e [J Crange  [] Acdition
NAME | STOCKTON, TM NAME :
_streer avoress | 5460 CARTER RD STREET ADDRESS
arv-s1-ze | FORT MYERS FL 33905 CITY-ST-2IP
E L , O Daer2 TILE [ Change [ Aduition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ‘
TILE [ paleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 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 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if,

changed, or on an attachment wnh address, with ali other like empowered. k
SIGNATURE: SXENATURE REQWRED S el Y-30-07 239 (-7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L4151

nv

. CR2E034 (10/02) .



