2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P99000019468 Secretary of State
1. Entity Name .
WAFFLEHEAD FRAMlNG.JNC. 01-27-2003 90144 028 ***150.00
Principal Flace of Business . Mailing Address
435 NORWOOD AVE. : 495 NORWOOD AVE.
SATELLITE BEACH FL 32937 . SATELLITE BEACH FL 32837
2. Principal Place of Business 3. Mailing Address “"“I" ||I lI”I II”| "m "m "“I ""I "l'l m" I"ll I“II ‘I” ,I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- ' 58-3563862 - Not Applicable
ap Country Zip Country. 5. Certificate of Status Desired O gg;ggq Lﬂ::l:ci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 s Name
PEF“' ANTHONY P _"i | Street Address (P.O. Box Number is Not Acceptable)
495 NORWOOD AVE )i
SATELLITE BEACH FL 32837 ~
- —
i City FL Zip Code

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

SIGNATURE :
Signature, typed or primted name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW"Y FEE IS $150.00 . TR o — o ool
o *Aﬁer Mz 1 2073 Feé Wi“?)e 5550 [+ I e - \";“'?“— - — = hnr\_ﬂampa}gn.Fula:mng—- .ﬁ.‘.$5L00 May Be -~
ay . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O Delete e Ol Chaage [ Addition
NAME PERI, ANTHONY P NAME :
street anoress | 495 NORWOOD AVE. STREET ADDRESS
orv-st-zp | SATELLITE BEACH FL 32937 _ $ITY-ST-2P
TITLE DVPS [ pelete TITLE . [J Change [ Addition
NAME FRANKLIN, CHARLES L NAME
streer AD0RESS | 1105 PAWNEE TERRACE STREET ADDRESS
om-s1-zp | INDIAN HARBOR BEACH FL 32937 ciry-ST-2P
TITLE ) [ Delete TILE [ change  {J Addition
NAME NAME -
e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T peiste TiLE ~ O Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
Tine [ elete e . O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . P CITY-S7-2IP

12. ! hereby certify‘th‘at the information supplied wilh thigAling dees not fualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repottis trge and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or xgEe eipowered to execute is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an'ggress, th ali other likerEmpowered.

SIGNATURE: ___ SIZAK) L@E REQUIRED | —-22703

SIGNATUH/E’ANDTYFED DR P1INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



