FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

Secretary of State

05-05-2003 90357 035 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000036055 T

1. Entity Name

M & K FRAMING INC.

Principal Place of Business Mailing Address
8769 BELTER DR. 8769 BELTER DR, 11037266
ORLANDO Fi, 32817 ORLANDO FL 32817
2. Principal Place Of Business a. Mailmg AddIESS ‘ ‘ll""‘ ||| ‘I"I ||"l |||" In“ Ilm ||'|| m}l Iml |I||‘ |||lt lm ‘I“
Suite, Apt, #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3571046 Mot Applicable
- 7 "
Zip Country P Country 5. Certificate of Status Desired J ?i'ggqlﬁ:‘:‘;"onm
— 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

H
MAEUNE, JOHN Street Address {P.0. Box Number is Not Acceptable)

A

8769 BELTER DR.
ORLANDO FL 32817

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
Signature, typed or printed narme of registeract agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) . DATE
Atter My 3 2008 Foc wit b $530.00 8. Blcton Campsign Financing  _ $5.00 May e
=2 N - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
| 10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT 3 velete TITLE [JGhange ] Addition
NAME MAZZONE, JOHN NAME
sTReeT aporess | 3769 BELTER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TINE ES ﬁ Delete TIMLE O change T Addition
NAME KEMPTON, JEFF NAME
STREET ADDRESS § 104 TIJUANA DRIVE STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34743 CITY-$1-7I9
e [ Delete TLE [ changs [ Acdition
NAME ' T e e - NAME
STREET ADDRESS STREET ADDRESS o
CITY-§7-2IP CITY-ST-2iP
TILE [ oetste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TiTE [ Detete TITLE (O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-21P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen@ith 2n adgdfess, witly all other like empowered.

SIGNATURE:

[ ol RN
Ba Moma. &

MK OF SIGNIN OFFICER OF DIRECTOR

Daytime Phona #

Av 8280110

CR2E034 (10/02)



