FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 40932 Secretary of State

1. Entity Name 01-27-2003 90183 023 ***150.00
AWS CARPENTER CONTRACTORS, INC.

)

Principal Place of Business Mailing Address
BOX 551 D : .BOX 551 . .-
OLDSMAR FL 34677 OLDSMAR FL 34677
2, Principal Place of Business 3. Mailing Address Hlml”m I‘I“ "”l mII Il”l "llm“ |l|“ N“ |ml|m| |||“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & Siate 4. FEI Number Applied For
. 59—2985326 Not Applicable
Zip Country . Zip Country 5. Certificate of Staius Desired ] ?g.;gqlﬁ:j:ci’ﬁonal
" _6."Name and Address of Current Registered Agent B B ~7.'Name and Address of New Reglstered Agent -
Name
GON ' ENRICO G, Street Address (P.O. Box Number is Not Acceptable)
11203 NORTH 56TH STREET
SUITE F
TEMPLE TERRACE FL 33617 - City FL | ZipCode

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.
5

SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired wher reinstating) DATE
AﬂF“ﬁE N:)V:{;[!)!:; iEE Iﬁi 3515:522 00 9. Election Campaign Financing $5.00 May Be
er May 1, €@ Wil be 5a20.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE S0 O Delste TITLE [ Change [ Addition
NAME SCHROEDER, ARNOLD W. NAME
steeT anoress | 3377 BRIAN ROAD SOUTH STREET ADDRESS ‘
CITY-57-21P PALM HARBOR FL CITY-ST-2IP
TITLE PD [C] Delete TITLE [ change [ Addition
NAME CHRISTY, RAYMOND D. NAME
street 400RESS | 516 CYPRESS DR. STREET ADDRESS
CITY-S$T-7IP OLDSMAR FL CITY-ST-2IP
Time VD i O Delete mie T ’ - © [Jchange [ Addition
NAME SCHROEDER, KENNETH A NAME
STREET ADDRESS | 3377 BRIAN ROAD SOUTH STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-ST-2IP
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelste TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this 1|Im§ does not qualify for the exemption 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 shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv: stee empoweradlo execute Hhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ther Ilke powerad.

SIGNATURE: AUVTRED [[2903 fI13-E57- 150/ x/ Y

NDTYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Date Daytima Phone #

with anjaddress,

CR2E034 (10/02)




