2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000054102 Secretary of State -
1. Entity Name
o4 2de A

TOP-NOTCH FRAM[NG. INC. 03-31-2003 90141 002 150.00
Principal Place of Business Mailing Address
2013 DEARING AVE 2013 DEARING AVE
DELTONA FL 32725 DELTONA FL 32725 -

Suite, Apt. #, etc. Suite, Apl. #, etc. [*] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number Applied For

- 59-3582365 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae'gesq L;:::led;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

PROCTOR, LEON E JR
2013 DEARING AVE
DELTONA FL 32725 -

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatjyisjered?m. mﬁ\ .
" < P [ -
SIGNATURE o) S Y Z -Q ﬁ

Signatura, typed or printad name of registerad‘.afgdt and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

wgd
.,..'i__.._ ::LEa NOW!![ FEE 's $150'00 . — e 9. Election Campaign Financing, o $5 00 May Be

T Trust Fund Contribution, T Added to Fees
Make Check Payabtexto Florida Department of State
10. OCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIiLE PSTD O Detete yH : O ohange [ Addiion | &S
NAME PROCTOR, LEON E JR NAME g =
streer anosess | 2013 DEARING AVE STREET ADDRESS P 3
orv-s1-2p - DELTONA FL 32725 - CITY-ST- 2P ] 32

‘ o

TILE [ Delete TITLE ] Change [ Addition Z
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TINE : ] Delete THLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TILE ' [ Change  [] Addition
NAME _ [ NaME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered I execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad —yith er like empowered.

- RELCont: 5 ﬁ‘omLa" T rv /wZi’«OB 37¢ '3 2-oby,

b
SIGNATURE: :
SIGNATURE ANDT\"PEDPﬁwTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phong #




