2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000049143 Secretary of State

1. Entity Name

MRG RESIDENTIAL FRAMING, INC. 03-26-2002 90088 012 ***150.00
Principal Place of Business Mailing Address

115 LAKESIDE DR. EAST 115 LAKESIDE DR. EAST

PORT ORANGE FL 32124 PORT QRANGE FL 32124

llllllll\NIlﬂllIIINIIINII!I!IIIIIIilllI\Illilllllllillllll,l\llilll

Mar 26, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
éuile; -ApL #, etc. K _ Suite, Apt. #, etc. N _ DO NOT WRITE IN THIS SPACE
115 Lakesicle Drive East | NS Lejcesicle Dﬁve Lgst
City & State ity & State 4. FE) Number Applied For
PD -+ O { ansdi FL O+ O{‘ Crml e F)_ 59-3578528 Not Applicable
gpg; )28 Country Zg 212 3. Couniry 5. Certificate of Status Desired O Ee%gesq 3?:;“0"'”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e . . R Nafle tf ]
FRIEBIS. DANIEL S T ?{Téq: ““ﬁ’qaldffﬁ - R
' Spéet Address (P.O, Box flum sHot Accepiatle) S.‘?[e ,p 5
852 SUGARHOUSE DR BES ra e filv D 6
PORT QRANGE FL 32119 J
BRptr) ECh FL [ 35744

8. The a[i:'ave named entity submits this statgfeny/for tge-purpose of changing its registered office or registerad agert, or both, in the State of Florida.

SIGNATURE 3/// /04,2\

Signalure, typed or printad name ?}vet?ére\ aghnt and 1tla if appliGaBI&. . {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satis% Intangible FILE NOW!!! FEE IS $150.00 ) _ )
Tax fiIingrequirementgand elects t:do s0. ’ After May 1, 2002 Fee will be $550.00 10. _I;Iec:lﬁn %ag’pi‘gg l;lnancmg 0O $5.00 May Be
(See criteria on back) 0 Make Check Payable to Department of State rust fund Lentrioution. Added to Feas
11. COFFICERS AND DIRECTORS 12 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O selete TITLE D FAchange [ Addition
NAME GAINEY, MICHAEL R NAME G ain 2y Micheel B _
seer anpress | 852 SUGARHOUSE DR STREETADDRESS | 115 Lakesrcle DOve East
orv-s-2¢ | PORT ORANGE FL 32119 CITY-5T-2PP Potd Otanse Fi 32128
TTLE . 7 oelete TITLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [ crange [ Addition
NAME ) NAME
mﬂ—ﬁ&gﬂ T T T T T . . - ) S:TR_EETADD}%E‘S_E- T e T T e - T e, e — —
CITY-$T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP CITY-ST-ZP '
TITLE [ Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 recelver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowared. - £

>
788 R¥32

SIGNATURE: LoD DBar S ichai] B Griis S~ ]~ 2.

L 7
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER QR DIRECTOR / Date Daytime Phone #

Ay

ot

3

CR2E034 (9/01)




