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

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢ P99000010399 = Secretary of State

1. Enlity Name

LEVI FRAMING, INC.

Principal Place of Business Mailing Address AUUJJIJIY
460 RONDA ST. 460 RONDA ST
PENSACOLA FL 32534 PENSACOLA FL 32534
Suits, Apt. 4, efc. Suite, Apt. 4, elc. |{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3561975 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O gi'ggq l.;:iedci'tional
T 6 Name and Address of Current Registared Agent=" = T 7 " Name and Address of New Rogistersd Agent
Name
HARRIS, LISA Streel Address (P.O. Box Number is Not Acceptable)
460 RONDA ST.
PENSACOLA FL 32534 Jon
City FL Zip Code

8. The above named er&ity subrmits this staternent for the purpose of charging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations okrggistaied agent.

%‘

SIGNATURE N
Signatura, typ:;iq:fl imimed nama of registered agent and litle il applicable. (NOTE: Registered Agent sighature requirad whan reinstating) DATE

) —

FILE NOWSML-FEE IS 5150.00 ) N

£ o . E F i

Attér May 1, 2003 Fee will be $550.00 S ot oo™ g 0 ey e
Make Check Payable to Florida Department of State | '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P IR 7 Delete TIme D change [ Addition” S
NAME LEVI, DARREN D NAME ©
staeer ooness | 460 RONDA ST. STREET ADDRESS 3
CITY-57-2P PENSACOLA FL 32534 CITY-ST-2iP 2
o

T T (3 Deleze TiTiE ‘ O change [ addiion | &
HAME ADAMS, JOHNNY NAME
STREET ADDRESS | 2001 W 9 MILE RD #2 STREET ADDRESS
¢ITY-51-2IP PENSACOLA FL 32514 CITY-ST-7IP
T S T} Delefe. LE "D Chnge [ Addition |
NAME HARRIS, LISA NAME
sTREET ADDRESS | 460 RONDA ST. STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32534 ’ CITY-§T-2P
TITLE VP : [ Detete TITLE [JChange [ Adition
NAME GOLDEN, TIMOTHY NAME
sireer anoress | 3982 COTTEN RD STREET ADDRESS
CITY-S1-2IP PACE FL 32571 CITY-S7-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TME 1 Detete TINLE [CJ change  [C] Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an atiachment with an address, with all other ke empowerad.

SIGNATURE: &%_Nm’@?&ﬁgmmmh m, Horris Sce. qIZTIDB B50-99Y 1 L;‘?j/

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




