e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Martham
ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATICNS
DOCUMENT # 4240 (3)
1. Corporation Name

ART, MCBRIDE, CARPENTRY CONTRACTOR, INC.

AR KM

Principal Place of Business Mailing Address

7501 WILLIAMS RD
SEFFNER FL 33584

7501 WILLIAMS RD
SEFFNER FL 335684

3. Date Incorporated or Quatfied | 3a. Date of Last Report

04/24/1973 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 E] 59'1 456847 Not Applicable

Suite, Apt. 4, elc.

Buile, Apt. #, elc.

5. Certificate of Status Desired $8.75 additional

0

2?1 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23—| 28 Trust Fund Coentribution Added to Fees
29 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 El ;(ﬂ Florida Statutes [ ves [K]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1) Name
MCBR'DE’ ARTHUR E B2| Strest Address (P.O. Box Numiber is Not Acceplable)
7501 WILLIAMS RD
SEFFNER, FL 83
33584 84| City FL lnsl 2ip Gode

11. Pursuant to the provisions of Sections 607.0R02 and 607.1508, Fl
or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE __

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of diractors. | hereby accept the appointment as registared agent. | am
lorida Statutes.

Sigrature, typed o printas name of rgisterod agant and e f apricabie T INGTE Ragistersd Agent sgnature requred when rainstaiog! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 =]
Tine ST (] DELETE 1.1 TILE [0 Cnange [ Addition g
NAME MCBRIDE, PATRICIA E 1.2 NAME 3
streer aooress | 204 MAGNGLIA LANE 13 SIREET AGDRESS o
CTY-ST- 7P TAMPA FL 14 GITY-ST-2IP E
WL PD ) DELETE 2 118 [J Change [ Additian | ©
RAME MCBRIDE, ARTHUR E 27 NAME
sreet anceess | 7901 WILLIAMS RD 23 STREET ADDRESS
CIFY - ST-2IF SEFFNER FL 240N ST- 2
TILE (} DELETE 3.1 TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
Ciry-81-21F 34 CITY-ST-2IP
TILE [C] DELETE 41 TIE [] Cnange [ Addition
NAME 42 MM
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44CITY-ST- 2P
L [C] GELETE S 1TILE [ Change  [) Addition
NAME 5.2 NAME
STHEE) ADORESS 53 STREET ADDRESS
CITy-§1-21P 54 CIY-S1-2IF
TOLE [} DELETE B 1TME [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
City-57-210 B4 CITY-§7- 2P

14. 1 do hereby cartify thal the information supplied with this filing is voluntarily furmished and does not qualify for the exemphion stated in Section 118.07(3)(k), Florida Statutes. ¢ further

certify that the information indicated on this annual report or suppl
oath; that f am an offlicer or director of the corperation or the recei
appears in Block 12 or Block A if changed, or on an attachiment

SIGNATURE: _ Ne Bk

emental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
ver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

with an address.
MBride  4-18-96 |83)bdassa

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats [ —




