2000 UNIFORM BUSINESS REPORT (UBR) 519 FILED

DOCUMENT # P938000074489 Jun 19, 2000 8:00 am
1. Entily Name P e S
CUSTOM FRAMING & CARPENTRY, INC. - ecretary of State
05-19-2000 90105 027 ***550.00
Principat Place of Business Mailing Address
5802 CHERRY ROAD 5002 CHERRY RCAD
OCALA FL 34472 OCALA FL 344723217
Suite, Apt. #, elc, Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59 - 289433 Not Applicabie
Zip Country Zp- Country e . $8.75 Adaional
5. Certificats of Status Desired a Fee Roguired
., 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - R fName -
HICKS, DANIEL ESQ
Streel Address (P.O. Box Number is Not Acceplab!
421 S PINE AVENUE I et e
QCALA FL 34474 ' ' a
SROZ2 %1_ QOQ_CH
City 2in Code
COcala FL g‘id‘-t? -
8. The above pamed ent rpose of changing its ragistered office of registered agent, or both, in the State of Fiorida, '
SIGNATURE , ;eol Q Ar,m S-L(-Q“m b ’l "f, Do
wmadwmmnw [NOTE: Regisioned Agant signatiire required when reinstating) - - T vae L
. - ___7' -
8. This corporation is eligible (0 satisly ts Intangible | f FILE NOW!!! FEE IS $150.00 e e Financs
Tax filing requirsment and elecis to do so. After MAY 1, 2000 Fee will bo $550.00 . Trz:t“:ﬂn%agc?n‘:guﬂ:rim " a .fdscl.e?ioloh}‘:ae:: °
{Ses criteria on back) a Maka Check Payable to Departenent of State
11, QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PO - O pelete TIE [d Change  [J Addition §
HAME ARMSTRONG, FRED C NAME ' @
streen aporess | 5802 CHERRY ROAD STREET ADORESS T
cmy-st-zp | QCALA FL 34472 CIY-5T- 29 §
TE Vi 2 Qeleta e Ochange O3 Addifon | O
sweer acoress | 5802 CHERRY ROAD STREEY AUDRESS
CTY-ST- 0P QCALA FL 34472 CITY-$T- 2P
TIME S0 ‘ I3 Deleta e [JCrange  [] Addition
NAME ARMSTRONG, WENDY NAME .. e
smerr aooaess | 5802 CHERRY ROAD STREET ADDRESS
CIty-ST-2P OCALA FL 34472 CITY-ST- 2P
TiTLE B D Deletg - TITLE I S - — ﬁD'Ché'nqé _'C]]M‘dflfan -
NAME . ) NAME
SIAEET AQDRESS ) STREET ADDRESS
CITY-SI-71P ’ City-ST-2P
e [ tetete nne [ Change [0 Addition
WAME WAME
SIREET ADDRESS ] STREET ADDRESS
CiTY-ST- 2P CITY-5K-2IP
e 3 oetete THLE (Oohange [ Addition |~
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY-§1-ZP . |- CITY-S1-21P
13. | herehy certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(). Florida Statutes. | further certify that tha information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have ihe sama legal effact as if madeé under oath; that | am an officer or director
of the corporation or thg errpyvered 1o execute this reporl as required by Chapter 807, Florida Slatules; and that my name appears in Block 11 or Block 12it
changed, or on an attachirmg . witlg all otharyike smpowered.
SIGNATURE: '—k\ 2é\ o (zs262M4-8120
F AY \‘ Crale Daytima Frone #




