FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uBg)

DOCUMENT # Pgquat0 78620

1. Entity Name

IWAHER METAL — FRAMING, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busikess m,
1853 Py s Drive

Lt ﬁry//hs Trive

FILED
May 0§, 2003 8:00 am
Secretary of State

05-05-2003 91906 018 ***150.00

DQ NOT WRITE IN THIS SPACE

Suile, Apt. #. e, Suite. Apt. #,
i Applied For
Cilv&S\;L? , Cti&Stale ] 4. FEl Numt.nfl e ot
- 7ip L S n(!jcﬂr‘v T . jj_!é hfgémfz Ceégﬁ-iﬁ; D ggzd 0 $8.75 Ad:iiiuial
K953 {1 SA 338453 USH 5. Cernlicate of Siatus Ls Fee Required

7. Name and Address of Current Registered Agent

““Maher, Thomas K.

Street Address{P.0. Aok iumber is Not Acceptable)

DO NOT WRITE

IN THIS SPACE 15635 Phyllrs Drive

“Merri £ Island

8, Tha abave named entity submits this statement lor the purpose of changing its regisiered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DATE

SIGNATURE - . —
)_ (NOTE: Registerpd Afart Siiature réduined whn reinsiating) -

Snaiure, tyted of pritied name of 1egaterad agent g 14k | 3ppbcable,

FLJ Zi?:CQdE ;

* - January.A:- May1:Ees;is:

CRZEQ34B (12/02)

: ) ‘After May A; F 1.0 R 9. Election Campaign Financing $5.00 Moy Be
. Amonded’UBRis §61125: . - . Trust Fund Gontripution. Added to Fees

Make Check-Payable to Florida Department of State | -

140, - OFFICERS AND DIRECTORS

TTE 10 HME

NAME e htf,Wﬂ\S R . NAME

sweeraooeess | 6535 Phyd)iS hrive STREET ADDRESS

CIF-5T-20 |- n{hn‘ﬁ I.S}Qﬁd, =5 NG5 GiTY-51-7P

L YP i TME

HAME Onell, Trad HAME

STREET AODRESS | 15538 f)hy[h < DHve STREEY ADDRESS

west® | e jsland, Fl, 336582 CITY-57-2°

IHLE e TITLE

NAME NAME

SEREET ADDRESS STREET ADDRESS

CHY-ST1.71P CIvY-57-21P

THTLE VITLE

NAVIE NAME

STREE] ADDRESS ‘SHREET ADDRESS

CITy-51-2 CITY-ST-2P

i THLE

NANE NAME

STRIET ADDAESS STREET ADORESS

Ciy-St-2If CITY-ST-2p

L1113 e

HAME HAME

STREET ADDRESS STREET ADDRESS

chy-st-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119 07(3)(i). Florida Statutes. | further centify th i {
[ he - ! ] 1 R X at the inforration
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eﬁec(:t as if made under oath; that | at‘r‘{ an officer or djraectcr
of the carporation or the receiver ¢ trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that rmy name appears-in Biock 10 or on an

] attachment with an acdress, witp afl other like empowered.
SIGNATURE: U’/Z”ﬁ//l 5///’7

SIGNATURE AND TYPED dR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daw

Daytime Plone #




