2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

C IOl e |

DOCUMENT #  P99000018148 Secretary of State |
<
1. Entity Name 02-21-2003 90189 022 ***150.00
D.E.B. FRAMING, INC.
Principal Place of Business Mailing Address
8505 SOUTH RACETRACK ROAD 8505 SOLITH RACETRACK ROAD
TAMPA FL 33835 TAMPA FL 33835
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3558348 Not Applicable
Zi Count Zi Countr
P ountry P Y 5. Cerlificate of Status Desired dJ $8'75 Addit_lonal
- _ = e~ — - - e e i B ==- 'Fee Required- -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERGADO, BRENDA J Street Address (P.O. Box Number is Not Acceptable)
8505 SOUTH RACETRACK ROAD
TAMPA FL 33635 e,
City FL Zip Code
8. Th&above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
zhe'.&_)bliga_tiqns of registered agent.
Y ‘C_ff .
SIGNATURE' .
i 4% oy Signature, typed or printad name of registered agent and (ife If applicatie, (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOWH! FEE IS $150.00
: . 9. Electicn Campaign Financin
) " After Ma¥ 1, 2093.. Fee will be $550.00 Trust Fund CoF:nrgJution. e fi@?ﬁoﬂzf °
Make Check Payable to Florida Department of State
10+ ‘ CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Detete TITLE (J Change  [J Addition | &.
NAME MERCADO, BRENDA J NAME =}
sTReeT Aphess 8505 SOUTH RACETRACK ROAD STREET ADDRESS 3
ere-st-ze { TAMPA FL 33635 CITY-$T-ZtP 2
o
TME 3 Detete TOLE [J change [ Addition &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT1-27IP
me © ) ’ T T T T T Ooees = - N e - e T T CIChange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2iIP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effeci as if made under oath; that | am an officer or director
of the corporation or the receivef gr trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with all other like empowered. —
nda 7. tadz
- 2 / (93 0141721
SIGNATURE: JAS 4 2 Z/iG 10> (513 KIY-/27
SIGNATURE AND TYPED OR PRWMTED NAME OF SIGNING OFFICER OR DIRECTON § oad Cftime Phone ¥




