2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUA P99000098164 May 02, 2000 8:00 am
CUSTOM HOMES FRAMING & TRIM, INC. Secretary of State
: 05-02-2000 90110 006 ***150.00
Principal Place of Business Mailing Address
5429 E. MIMOSA LN, 5429 E. MIMOSA LN.
INVERNESS FL 34453 INVERNESS FL 34453-1076 3 :) U U 4 5
Suite, Apt. 4, efc, Suite, Apt. #, stc. D0 NOT WRITE It THIS SPACE
City & State City & State 4.?} ber é/ Applied For
#“’ 3 22 S// Not Applicable
dp Country 7ip Country 8. Certificate of Status Desired D $8.75 5ddr'tional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name
THARP, RANDY Strest Address (P.O. Box Numnber is Mot Acceptable)
5429 E. MIMOSA IN.
INVERNESS FL 34453
City FL | 2 Coce
. The above named entity submits this statement for the purpose of changing its registered office or registered agém. or both, in the State of Florida.
e Signature, Typed or printad nama of registered agent and tile if appliceble. {NOTE: Registared Agant signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financl
Tax filing requirement and elects ta do so. E/V After MAY 1, 2000 Fee wilf be $550.00 ' Trjgtl:t:‘n daCozallr?t?uti:)nrimmg O fdsdgj?ohégisae
{See criteria on back) Make Check Payable to Department of State ;
QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TIE [ Change [ Acdiicn
- THARP, RANDY HAME
wenmniss | B429 B MIMOSA LN STREET ADDRESS
stzp | INVERNESS FL 34453 oiy-§1-2p
: D 0] Detete e Ol Chenge (] Audition
. CHIARIZIO, ANTHONY NAME
=oss | 5429 E. MIMOSA LN STREET ADDRESS
INVERNESS FL 34453 Ciry-S1-2P
- T — O Delete me - — —— e -w~va--: [ Change- L) Addition
: NAME
anoarng STREET ADDRESS
sr-zip CiTY-5T-2IP .
— 7 Detete TLE [ Change [T Agdition
_ NAME
rTonTed STREET ADDRESS
sT-2IP CITY-51-21P
O pelete TITLE [ change [ Addition
NAME
nnnres STREET ADDRESS
sr-op CITY-ST-2IP
1 oelete TIE (O cChange (T Acdition
_ NAME
it STREET ADDRESS
ST-ZiP CITY-51-7ip

| hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on \his Teport o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or diractor
of the corporation or the receiver or trusiee empowergg to execute thig.repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmentwih an address, wi | oihgLiike owered .

_, (= / ' /ﬂ.,/J Tl S 2T Qre- 7es es 7
# SIGNATURE ANW?J‘ER PRINTED NWH ORDIRECTOR / / Date Daytime Phona #

[ v



