2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name May 02, 2000 8:00 am
J & K FRAMING, INC. Secretary of State
05-02-2000 90080 017 ***150.00
Principal Place of Business Mailing Address
10485 SE 148TH PLAGE 10485 SE 148TH PLACE
SUMMERFIELD FL 34451 SUMMERFIELD FL 344%1-3702
Suite, Apt. #, etc. Suite, Apt. #, elc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W___ Applied For
3142170 Not Applicable
Zi it i Counts
P Country ap ountry 5. Certificate of Status Desired O $8 735 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name . L e e o e -
SWIGERT. BRETT L . Joecl OeRcren
' . Street Address (P.O. Box Number is Not Accegtable)
531 NORTH BAY STREET 0438 SE Ugth Place.
EUSTIS FL 32726
. City : Zi Code
- p Summerticld FL ) 394
8. The above named entity 7 it sta ~USEEAI changing its registered office or registered agent, or bolh, in the State of Floridz.
SIGNATURE Yyl
) pfufﬂmad name of registered agem 17, ’Za\( applizable. (NQTE: Registerad Agent signaturs requitad when teinstating) DATE
9. This corporationfis éhgmie to satisfy its Imanglbh% FILE NOW!!! FEE IS $150.00 . N .
10. Election Campaign Financin
Tax fing roquiBment and elects 10 40 50 After MAY 1,2000 Feo will be $550.00 o Pt Comosion, T it e
{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TLE O] Change {7 Addition
NAME ORBERG, JOEL HAME
sTReeT ADDRESS | 10485 SE 148TH PLACE : STREET ADDRESS
orv-st-2¢ | SUMMERFIELD FL 34491 GITY-§1-2P .
TILE [ petete - TITLE [J Change  [] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ] CITY-ST-2IP
TILE O pzlete TIME " [ change [ Adition
NAME ‘ NAME ~ 77 T - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete WHE [ Change [ Addition
NAME X NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS . B STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me O Delete L [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-$T-21P
13. | hereby cemfy that.the informaticn supplied thh this filing dopgot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this report or supplementgt rgport isgrug drate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiveLa gh-e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachps eempowared. )
] . ’a . A ' . .7
SIGNATUR F 2z 4 382 26t YT
TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

B 7

- CR2E034 (9/99}



