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FILE NDW FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Y
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V58216 (5)

. Corporation Name

UPRITE FRAMING COMPANY, INC.

O O AT

Princlpal Place of Businoss Mailing Address
€539 TOWNSEND RD. 6539 TOWNSEND RD.
LOT 48 LOT 18
JACKSONVILLE FL d2244 JACKSONVILLE FL 32244 DO NOT WRITE N THIS SPACE
3. Date Incorparaled or Cualified
08/18/1992
2. Principat Place of Business _2a. Mailing Address 4, FEI Number Appliad For
4 2‘;1 59-3133940 Not Applicable
Sulle, Apt. #, etc. Suile, Apt_#, elc. . . $8175 Additional
‘—] 2'7‘] 6. Cerlificate of Stalus Desired Cl Fes Required
City & Stato . Gy & Sae 6. Election Campaign Financing $5.00 May Be
~—| — ] ?ﬂA - Trust Fund Contribution O Added to Fees
Zip | Counlry __ @ Counlry 8. This corporation owes or has paid the current year intangible
[24] 2] ~ 20| 30 Personal Property Tax due June 30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SAWYER, CHRISTOPHER E 1) Name
6539 TOWNSEND RD. 82 Streel Addresgs (P.O. Box Number is Not Acceptable)
LOT 19
JACKSONVILLE FL 32244 83
84| City FL 851 Zip Code
11. Pursuani to the provisions of Sections 607. 0007 and 607.1508, Flonda Statutes, Ihe above-named corparalion submits this statement for the purpose of changing iis registerad

nl, or both, in thy Slale of THorida. Such change was authorizaed by the corporation's board of directors. | hereby accept the appointiment as registered

office or registered
ithfand accept Whe obligatons of, Section 607.0605, Florida Statutes,

agent. | am famili

SIGNATURE ‘ ) FRES . MAY ©1,199%
, 7 prIed T it &nd ikl applcable (HOTE Regisled Agenl spralure regaited when reinslating) baTe T

12. T OFMIGERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] pELETE 14 TLE [T change ™~ [ Addition
NANE SAWYER, CHRISTOPHER E 12 NAME '
sweeTaporess | 6539 TOWNSEND RD, LOT 19 13 STRECT ADDRESS
CTY-S1-2P JACKSONVILLE FL 14CITY-5T-2F
TLE 121 [P DELETE 21TIE [J Change [ Addition
HAME SCOFIELD, LEON 22 NAME
sreeTapDhess | 2234 LAKESHORE BLVD. 2.3 STREET ADDRESS
CATY-SY-2P JACKSONVILLEFL 2.4CITY-S1-2P
TME ~VsD [T DEETE I [T Change L] Addition
NANE "ELBERS, WILLIAM rwm
smeeraporess | 1811 ORLEANS DR. 3.3 STREET ADORESS
CITY-§1-2P JACKSONVILLE FL 34,0TY-5T-2IP -
TTLE LT bErete 41700LE [T Crange ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STAEEY AUDRESS
oITY-51-2P 14CHY-ST-7P
TITLE L1 DELETE 51 TITLE T Change T Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADURESS
CITY-S1-2P - 5.4 CITY-ST- 2P
TME [T DELETE 6.1 TITLE L1 change [ Adgition
NAME 6.2 NAME
STREET ADORESS J 6.5 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IF

14, | hereby certify 1hat Ihe information supplicd wilh this filing does nol quality far the exemption stated in Section 1¥3.07(3)(i), Florida Statutes. | further cerlity thal the information
indicaled on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or dirgctor of the corporalion opa): receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or r-/7 hrment with an agliress
IR AT I E. - - Nad> m] 10O CAl 9P 8]

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O dam

CR2E034 (10/97)



