2002 UNIFORM BUSINESS REPORT (UBR) FILED

L R AV V)

OOCUMENT ¢ — P9900010816: "Seeretary of State

w

G & H.FRAMING, INC. 05-28-2002 90719 004 ***150.00
Principal Place of Business Mailing Address
3161 SW MCMULLEN ST ' 3161 SW MCMULLEN ST

BT ST LUCIE FL 34953 : PT ST LUCIE FL 34953

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'09682 13 Applied For
Not Applicable
- " I —
Zp Country ap ountry 5. Certificate of Status Desired {:] $8.75 A_ddnlonal
Fee Requirad
- .__ .. . .B. Name and Address of Current Registered Agent—- __ |- — ~ 2w .. 7. Name and Address of New Registered Agent e -

Name

+. HEDRICK, GARY G
" 3181 SW MCMULLEN ST
PT ST LUCIE FL 34953

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

City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registsred agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Ihisfﬁprporatpn is ehtglbls tcl> seit'\stfyiijts Intangible At F“h-nE N?\g)!{;’a iEE lsm$‘:e50-505% o0 10. Etection Campaign Financing $5.00 May Be
ax nn.g r9q”"9m5” and elecls 1o 90 so. er vay 1, eew $550. Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIMLE D 1 Delete THLE O Change [ Adaition | 5

NAME HEDRICK, GARY G NAME S

staeeT sooress | 3161 SW MCMULLEN ST STREET ADDRESS §

CITY-ST-21P PT ST LUCIE FL 34953 - CITY-51-21P i
- o

TNLE [ Delete TITLE [ change [ Addition | G

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY:ST=2P - - eV ¥ 31 C | . L o o ) )

TITLE [ celets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TITLE [ petete TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z2IP ChyY-S1-2iP

TITLE - O peste - TITLE - e o~ JChange [ Addition

NAME ] ) NAME

STREET ADDRESS STREET ADDRESS

GITY-8I-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the gaffle legal effect as if made under oath; that | am an officer or directior
of the corporation or the receivefpr trustee empowered to exegute this reportA Ad by Chapter §@7 Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ ) ep N TR

Date Daytime Phona #

SIGNATURE:




