FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

IGNATURE AND TYPED OR PRINTED NAMEXTWSTOWING UFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #  P99000031604 Secretary of State
=
1. Entity Name 05-01-2003 91000 031 ***158.75
SURFSIDE FRAMING, INC.
Principal Place of Business Mailing Address
2811 WHISPER BAY BLVD 2871 WHISPER BAY BLVD
GLULF BREEZE FL 32561 GULF BREEZE Fi. 32561
2. Principal Place of Business 3. Mailing Address | ‘"“m “l II”l Il”l "m "“l |Im IMI m" ”lll ”m II“] I‘ll ||||
| Suite; : N I C#, X N N o S
Suite. Apt. #, ete site, Apt. # ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3577246 Not Apnlicable
- - o —
Zip Country Zip ountry 5. Certificate of Status Desired (38.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILUGAN' FRED Street Address {P.O. Box Number is Nc;l Acceptable)
2871 WHISPER BAY BLVD '
GULF BREEZE FL 32561
City FL Zip Code
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 obligations of regjgiered agent. b
-2 F-ZocS
SIGNATURE A q 2'?
Signaturs, typed or printed name of registerad agent and ¥ if applicacla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
I e v P 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trigtgzndag;??bnuti:: e | fdﬁ;e%‘fo"éi’;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Ghange [ Addition §
NAME MILLIGAN, FRED NAME =
steer4boress | 2871 WHISPER BAY BLVD STREET ADDRESS 3
orv-st-ze | DESTIN FL 32541 CITY-ST-2P S
- &
me : [ Delete TILE [JcChange  [] Addition T
NAME : NAME
STREET ADDRESS _:‘ STREET ADDRESS
Crry-8T-21P CITy-ST-2IP
TALE [ Detete THLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip ) CITY-ST-2IP
me O Delete e Ochange O Addilion—‘
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY=ST=-0iF —LITY-S1-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-S1-2IP
TITLE 7 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execule this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changead, or on an altachment wjh an address, witfall other like empowered.
SIGNATURE: T Y-28-2003 &0 -A32- /(&



