FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE T
Kathe -ine Harris ’

Secret ary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 045 ***150.00

DOCUMENT #

1. Corporetion Name

UPRITE FRAMING COMPANY, INC.

V58216

Principat P ace of Business

653¢ TOWNSEND RD.
Lar 18
JACKSONVILLE FL 32244

Mailing Address

6539 TOWNSEND RD.
LoT 19

JACKSONVILLE FL 32244

AL R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

08/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber ] Aprlied For
m 2_6] | 593133940 1| Not Applicabie
Suite, Adt. #, etc. Suite, Apt. #, efc. . Aditi
P 5. Certifc ite of Status Desired O $8.75 A iditional
;l m Fee Rec uired
City & State City & State 6. Electic 1 Campaign Financing O $5.00 11ay Be
E\ ;\ Trust Fund Gontribution Addad tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24

'—l EI E] @ Persor al Property Tax. Oes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SAWYER, CHRISTOPHER E 82| Street Acdress (P.O. Box Number is Not Acceptable)
6539 TOWNSEND RD. cdress (0. Box Numberts Mol Accep
LOT 19 83
JACKSONVILLE FL 32244 - S
i 5 J e
¥ FL ] p

41. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above:

agent. | am familiar with, and ac cept the obligati >ns of, Seclion 607.0505, Florida Statutes.

-named ¢crporation submits this statement for the purpose f changing its ragisiered

office cr registered agent, or bo h, in the State of Florida. Such change was autharized by the corpor: tion's board of ¢ irectors. | hereby accept the apgointment as reg slered

SIGNATURE
Signature, fyped or pnnted na ne of regislered agant and tite If applicable TNOT. 5 Registerad Agem signature requ rad when renstatng} DATE
12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P [ DELETE 14 TILE CJChange [ Addition
NAME SAWYER, CHRISTOPHER E 1.2 NAME
sTREETADORES| 6539 TOWNSEND RD, LOT 19 1.1 STREET ADDRESS
orv-stze | JACKSONVILLE FL 14 CITY-ST-7FF
TME vsD [C] DELETE 24 TITLE OcChange [ Addition
NAME ELBERS, WILLIAM 22NAME
sTREcTADDRE S| 1911 ORLEANS DR. 23 STREET ADDRESS
arv-stze | JACKSONVILLE FI, 2.4 CITY-ST-2IP
TILE ] DELETE 34 TITLE [JChange [ Addition
NAME 12 NAME
STREET ADDRE 3S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE ] DELETE 41TITLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TIMLE [ DELETE 51TITLE [IChange  []Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CIFY-ST-2IP
TmME [ DELETE 6.1 TITLE {“IChange  [] Addition
NAME 62 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further corify that the infirmation
indicated on this annual report or supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un jer oath; that | ¢ m an
officer or director of the corporation or the recsiv ar or trustee empowered to € xecute this report as reg Jired by Chapte 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, or at

/4
SIGNATURE: 3
TTSIGNATYRE

ent with an a

ED OR FRINTED NAI

FICEF QR DIRECTOR

ss, with a | other like empowered,

CRZEQ34 (11/98}

Arrie 26 /599 Fci-757-6367

Dayhime Phone #




