2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P939000025699 Sep 08, 2000 8:00 am
1. Entity Name t f St t
SEKETA FRAMING COMPANY OF NORTHWEST FLORIDA ecretary or state
09-08-2000 90039 016 ***550.00
Principal Place of Business Mailing Address
3784 PEACHTREE WAY . 3784 PEACHTREE WAY
NICEVILLE FL 32578 NICEVLLE FL 32578 .
HUuiudauy
z TS Ve MM RRE A W
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - . Applied For
5": - 357 2- 9717 Not Applicabie
ap Country Zp Couniry 5. Cenificate of Status Desired [} geae-ggq 3?:(;“9 nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“SEKETA, SCOTTA
3784 PEACHTREE WAY

Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE FL 32578

City FL Zip Code

8. The Above namfg antity submits this statement for the purpose of changing its regiszéred office or registered agent, or both, in the State of Florida.
o . .

- = Y A

SGNATURE g, s o e e
/; S.gnature, typed & pr ‘d;.;ﬁ:a'&f—?aaﬁ";ﬁ/-: =G W0 applicable. {NOTE: Registarsc Agent signatura required when reinstating} DATE
9, This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi .
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. witl be $750.00 - Zecton paign Financing 0 $5.00 may Be
o HZ(' . . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B [ Delzte TLE O Chamge [ Addition
HAME SEKETA, SCOTT A NAME
sTReeT ADDRESS | 3784 PEACHTREE WAY STREET ADDRESS
CITY-S1-2F NICEVILLE FL 32578 Ty -S1-2IP
TALE D O Delete e O] Change (] Additien
HAME SEKETA, FAY E NAME :
sTReeT ADDRESS | 3784 PEACHTREE WAY STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL 32578 CTY-ST-2ZP
TILE D . T Delete me | ) _ [Jchange [ Addition
NAME SEKETA, TIMOTHY J NAME
sTREeT ADDRESS | 3784 PEACHTREE WAY STREET ADDRESS
CITY-S$T-21P NICEVILLE FL 32578 CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TLE [ Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 3 Dalate THLE [ Change  [J Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-S§T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal ffect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment witk an address, with all cther like empowered.

SIGNATURE - GRNWAL SGFWSERETH et b )0s  RCo-Casosal

SIGNATUREGQND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Al Pate Daytime Phone 4

CR2E034 (5/00)



