2002 UNIFORM BUSINESS REPORT (UBR) Jul 08 FZIOI(‘)]%%:OO am

1. Entity Name

DOCUMENT #. P99000017519 / Secretary of State

FAST-TRACT FRAMING, INC. . y 07-08-2002 90235 039 ***550.00
Principal Place of Business Mailing Address
109 PINE ISLE DR. 109 PINE ISLE DR, BOLZY 999
SANFORD FL 32773 ’ SANFORD FI. 3277
2. Principal Place of Business 3. Mailing Address H"“"ml ‘INI ||”|II|” Ilm IIN Ilm ”I" u"l I”I‘ l{lu m' {"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State , | City & State 4. FEI Number Applied Feor
59-3558286 Not Appiicable
Zip Country Zip Country " . $8_75 Additional
. 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T om e, WE e T -Name =~ ‘;- R .
MONTE’ TOOR Street Address {P.Q. Box Number is Not Acceptable)
109 PINE ISLE DRIVE \
SANFORD FL 32773
. City ‘ FL Zip Code

7 SIGNATURE

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

AT
R

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requi‘red when reinsmﬁ?g) ;,.""I i 2 b E“.._,‘ s ¢
v d ddn Faed? edRE L ety
9..This:cerporation is eligible to satisfy its Intangible -~ FILE NOW!!! FEE IS $550.00 ) o )
AR R ek Anhrtldraty L N " M 10_ E| t F
1x¥axfiking requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Tne;s:;l?': r:fja(r:noplilrgi;guﬁgr?nmng 0 fdsd'g,qoh@éfe
(See criteria on back) | Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE . O thange  [J Addition
NAME TOOR, MONTE NAME
staeeTAnoRess | 109 PINE ISLE DR. STREET ADDRESS
CITY-ST-2P SANFORD FL 32773 CITY-5T-2IP
TMLE O Delete TMLE 3 ‘ [ change  [J Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE N L _[lDelete. .. J.Tme Y P O change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-ZIP CITY-8T-ZIP
TILE [T Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. .3,.), { —
: LT TEyF R M {. { . - 22
SIGNATURE: S‘{GMH VAORBDFHZEL oy te lopn  7-3-02  22%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dats Daytime Phone #+  F © \

TN AT

sru

CR2E034 (4/02)




