2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  P99000065969 B Secretary of State
1. Entity Name 01-31-2003 90157 034 ***150.00
A-PLUS FRAMING, INC.
Principal Place of Business Maiiing Address
2933 MONARCH AVE 2933 MONARCH AVE
DELTONA FLOZZO0. _ oo - DELTONAFLOZFD |
I — WA CCRTAR A R
Suite, Apt. #, elc. Suite, Apt. #, etc. B&_CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3589163 Nat Applicable
zie Couniry “p Country 5. Certificate of Status Desired d Eg'gesqlﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rnald € Tones Jr.

ELMENDORF’ DAVID Street Addross {P.0, Box Numbear is ot Accgptable)
640 DEER RUN CT. 3433 Mogarch Hoe

CASSELBERRY FL 32707

“De (fora FL [55%00

8. The above named entity submits 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 obhgatiz?stered agept.
— -—
SIGNATURE MW /%/Zf/f/ &, Vouesd 2. /"2? ~ 63

Signature, typed or printed name of ﬂfpslerad agenl and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
st . JFILE_NOWI! FEE IS $150.00 | ) N )
ey oo e TR S e e ] e S 8. El c F
Ar May 1,2003 Foo i be $55010 : < | S S G raena- - $5.00 o
Make Check-Payable to Florida!Department of State ’
10. OFFICERS AND DIRECTORS I 11. D P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP _ B Delete TILE Fenes ﬁoflm &\Change @ddilinn
TV ELMENDORF, DAVID KAk 2 3337 ManAecd fve —
streer aoress | 640 DEER RUN CT. STREET ADDRESS De//ffb nA P L
crv-st-zp | CASSELBERRY FL 32707 CITY-8T-21P 2273
TIMLE DVS Ba-neete TITLE @'—’ [ Change [ Acdition
NAME JONES, RONALD NAME IR S
stReeT ADDRESS | 2833 MONARCH AVE. STREET ADGRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2iP .
TILE DT £ Delete TLE [JChange [ Addition
NAME ELMENDORF, DENISE NAME
STREET ADDRESS | 640 DEER RUN CT STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 GITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (] Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oTY-ST-2P - e e et = CHTY ST D e o e L
THLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certity 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 accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like empowered.
SIGNATURE: %Mg%@%ﬁﬂ%ﬁfﬂ E JonesTrr.  [-2F-03  32/-¢4% (V3

SIGNATURE AND TYPED OR PRINTEQHAME OF SIgNING OFFICER OR DIRECTOR Date Daytime Phone #

LA PN

CR2E034 (10/02)



