13. | hereby cenify hat the information supplied with this fiing doas not qualify for lhe exemption stated in Seclion 119.07(3}(i), Florida Statutes. | further certify that the informatior
indicated on this report or supglemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | m an officer or direcior

of the corporation of the receiver o [fwstes empowered (0 executs thj
changed, or 0N an aftachment wit address, with all otper like
—

'S

report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE: 5 *,; 3

NAME F SIGNING OFFRCER OR DIRECTOR

; ./4\142*—4 e /ZIA"Z/.ﬁ 7/41\5 e,\:}ﬁjéd/ad \\[3'/3)497'5‘3’»2 2
g s N .

Ritinnad Vo S Yal ¢ [z.o/ao (Lol AL o/s/o0) , E .

\

CR2E034 (9/99)

) 51
2000 UNIFORM BUSINESS REPORT (UBR) FILED
LDOGUMENT # P98000050486 . Jul 05, 2000 8:00 am
| et ) Secretary of State
SOUTHEAST FRAME & BOARD COMPANY
- = " 05-24-2000 90156 015 ***150.00
vt =i
Principal Place of Business Mailing Address
$105 ELLENDALE AVE. §109 ELLENDALE AVE.
TAMPA FL 33825 TAMPA FL 336256420 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, BiC. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4 Number! Applied For .
?‘i—-— 3551931 Not Applicable
Zip Country zp Country §. Certificata D! Status Desired O ?ese 35 .@dditional
R equired . -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name i
FISCHER, LIXLY ..‘ 7 e . . ___._.| SteetAddress (P.O. Box Number is Not Acceptable) = -
-~ 5105 ELLENDALE-AVE; ==-—=sa——==s S < e
TAMPA FL 33625 :
City : FL Zip Code
8. The abova namad entity submils this statemant for the purpose of changing its registared office or ragisterad agent, or both, 'in the State of Florida.
- 4
SIGNATURE _
Signaturs, typed or printad name of regestersd agent and title if applicebia (NOTE: Regisiersd Agant signaturo mquusd when reinsiating) i DATE
9, This corporation is eligibie 1o satisty its Intangitla . FILE NOW!I FEE IS $150.00 10. E} tj e ion Financi
Tax filing requirement and elects to do so, , After MAY 1, 2000 Fee will b $550.00 e o PRENe $5 ,'090"@;39
(See criteria on back) Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . ‘ 7 pelete THLE : O Change [ Addition
KAME FISCHER, LIXLIA NaME |
STREET ADURESS | 5105 ELLENDALE AVE. SIAEET ADDRESS !
omv-stze | TAMPA FL 33625 oSt '
TILE D I oelete THLE | O cChange [ Addition
NAME FISCHER, WILLIAM E NAME ‘ i
streerA0oRess | 5905 ELLENDALE AVE. STREET ADDRESS }
iTY-ST-2P TAMPA FL 33625 CITY-51-2P
TME o 7 pelate -~ TME. i ~- - ——— - [T change (T Addition
(Y NAME |
STREET ADDRESS STREET ADDRESS
eryastae ) . U ) -1 2 S SOV A P
Tme O pelete TINE | [ Changs {1 Addition
NAME ) NAME i
STREET ADDRESS -} STREET ADDRESS |
CITY-51-2P B - CITY-ST- 217 !
TLE £ O peleze WILE ! O changs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
LITY-§1-20P ) CiTY-§7-2P !
TIE (7 Delete Tme i Clchange 3 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS \
TITY-S1-2P | ewrstae !



