2003 FOR PROFIT CORPORATION Jul 289%1(]16%%;00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P E?t,g: NLaJmQAENT # P99000051051 . 07-28-2003 90142 036 ***550.00
SANTA ROSA FRAMERS, INC. /

Principal Place of Business Mailing Address vwvaaw w--—

4570 OAK FOREST DRIVE 4570 OAK FOREST DRIVE

MILTON FL 32538 MILTON Fi. 32538

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3585 1 . Applied For
59— 47 Not Applicable
Zi Countr i Countr i
P uniry Zip y 5. Cerfificate of Status Desired (] fg-gesq Addtional
~ —~-6,- Name.and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o Name ) R -
: CORNEUSON' D M Street Address (P.O. Box Number is Not Acceptable)
:|, 4570 OAK FOREST DRIVE
' MILTON FL 32538
: City .- Zip Code
X - FL

8. The above named emity:;submils 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 abligations of registef?d agent.

SIGNATURE”

Signature. typed :_)??)rintsd name of registered agrent and litte if applicabia (NOTE: Registered Agant signature raquired whan reinstating) DATE
&'}
1.
FILE NOWUI-FEE IS 35.50.00 9. Election Campaign Firanging $5.00 May Be
After September 10, 20&% Fee will be $750.00 Trust Fund Contribution. N Added to Fees
fake Check Payable tg Florida Department of State
10. Fo QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE [J Ghange [ Addition
HAME CORNELISON, DANA M NAME
streen anoress | 4570 QAK FOREST DRIVE STREET ADDRESS
orv-sr-z¢ | MILTON FL 32538 CITY-ST-ZP
TITLE D [ Deleta TILE O Change [ Addition
NAME THORNSON, YERRY W RAME
stReer aooress | 1011 CARY MEMORIAL DRIVE STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32505 CITY-ST-21P
TITLE . - e .. _..Doeete.  pme L ) [ Ghange [ Addition
NAME = NAME )
STREET ADDRESS STREET AGDRESS '
CITY-§T-7iP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ patete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-21p
L3 O oelete TIMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2F

12. | hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver of trustee empowersd o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAMATIRE RESLIDSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I.ZTQQZ_LO

1

CR2E034 (4/03)



