FILED
2003 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S35279 ecretax Yy of State
1. Entity Name 04-08-2003 90089 002 ***150.00
FRAME RIGHT CONSTRUCTION, INC,
Principal Place of Business Mailing Address .
855-K PALM VALLEY RD. 955-K PALM VALLEY RD.
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address “"“l’l ["m" I‘”I”I[HIIII ‘m |’|l| m“l’l“ I"” Hl“l"“ lm
Suite, Apt. #, etc. | SG ARV RS e sf ——  —[]~CHECK HERE I MAKING CHANGES — -
City & State City & State 4. FEI Number Applied For
59—3057531 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CANTLON' CHRISTOPHER T. Street Address (P.O. Box Number is Not Acceptable)
955K PALM VALLEY RD
PONTE VEDRA BEACH FL 32082 ..
o City FL [ ZpCoce

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 obligations of registered agent.

VOOOURAS

ny

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura requirgd when reinstating) DATE
== FLENOWNL FEEIS- $180.00 om oo el 2o i ol g i G i RS "$5.00 May Bo

f?} After May 1, 2003 F:e,e will be $550.00 : ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE DPT {J Delete TIME O Change [ Addition 9‘\"
HAME CANTLON, CHRISTOPHER T. _ NAME g
sTReeT aDRESS | 056K PALM VALLEY RD. STREET ADDRESS 3
an-st-ze | PONTE VEDRA BEACH FL 32082 CHTY-S§T-2IP &

N (3]
TITLE DvVS [ pelate TIILE X [ change 7] Addition 5
NAME~ CANTLON, CHRISTOPHER T. NAME
STREET ADDRESS | 955-K PALM VALLEY RD. STREET ADDRESS
om-sT-2° | PONTE VEDRA BEACH FL 32082 ' oy-$1-2p
TILE 3 celete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE {1 Change [ Addition

NaME | SN o o

STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [JcChange (] Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CiTY-S1-2IP ‘ CITY-ST-71P
TITLE O Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the rggeiver or trustee empowered xecute (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at 1ent wigh an gddress, Pith allSthey (ke owered.

SIGNATURE: \_\alG AT DR s T RED Y-1-03  qaey4-L31-4£79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dawviime Fhona #




