2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.43597 FILED
. Eriy e Mar 02, 2000 8:00 am
DAVID E. PARTRIDGE CARPENTRY, INC. S ecretary of State
03-02-2000 90125 045 ***150.00
Principal Place of Business Mailing Address
1061 16TH AVE, SW 1061 16TH AVE. SW
NAPLES FL 34117 NAPLES FL 34117-5209
us Us
A R IR IAR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0163113 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ ?989;’34 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e DARTRIDGE , DAUID
| : . ki
PARGRIDGE, DAVID E Street Address (F.O. Bax Number is Nat Acceptable)
1061 16TH AVE SW
NAPLES FL 34117
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, typad or printed name of registered agant and tille it applicabla, (NOTE. Ragisterad Agemt signature eguirad whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1 FEE IS $150.00 ) - .
Tax filingprequiremenlind elects tv:fay do sa. After MAY 1, 2000 Fee willsbe $550.00 10. E:Sg: I?Sn(;ag;a[:?bnuﬁgj neing O ft;jde%q hgae’éf e
(See criteria on back) O Make Cheqlk Payable to Department of State °
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD * [ Delete TITLE S [ Change l]’ﬁdition
- PARTRIDGE, SHEREE e ARMONDO GM%/ A
sTREET ADDAESS | 1061 16TH AVE., S.W. sTReET ADDAESS | <t N) S HH Il & BlLy
crv-s-z¢ | NAPLES FL 34145 P CITY-5T-2IP N ﬁhd? es, L. 5 Ll i (o
LE S W Delte TITLE []Change [ Addition
NAME RIMES, LAVONNE NAME
sTReeT ADDRESS | RIGGS RD STREET ADDRESS
CITY-ST-2IF NAPLES FL CIty-sT-2IP
TILE T O palste TILE [] Change [ Addition
HAME LABER, CHANEY NAME
streeT A00Ress | RADIO RD STREET ADDRESS
CITY-ST-2P NAPLES FL = e OITY-ST-ZiP
TITLE 0 Deiete TTE [ change [T Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-§T-7P
TTLE [ pelete TITLE (] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - CITY-ST-2IP
TITLE O Delete TILE [T change [ Addition
NAME ' NAME
STREET ADORESS | ¥+ STREET ADDRESS
CAY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empdiered to execute this repert as required by Chapter 607 Llorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach wilfh an address, all other like empoweared. q u; [ -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Baytime Phone #

Kliver RTRNE 2-3-00 4sS-<5032

CR2E034 (9/99}



