UNIFORM BUSINESS REPORT (uam Apr 30, 2003 8:00 am
1. Entity Name 04-30-2003 90076 015 ***150.00
DAVID E. PARTRIDGE CARPENTRY, INC.
Principal Place of Business Mailing Address
1061 16TH AVE, SW 1061 16THJWE. sw i T
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘01631 13 Not Applicable
Zi Count Z i it
P ountry P Gountry 5. Certficate of Status Desired  [J $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
PARTR[DGE’ DAWD - 7 Street Address (’PO Box Numl;te s Nc;t Acceptable) —
ARR I
1061 16TH AVE SW _
NAPLES FL 34117
- City FL Zip Code
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 pbligations of registered agent.
SIGNATURE
Signature, typed or printed nams cf registered agent and title if applicabla. {NOTE: Regislerad Agent signature required when reinstating) DATE
1 .
A"F“'E NOWI! FEE ',S $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TMLE I change [ Addition
NAME PARTRIDGE, DAVID E NAME
streeT aooress | 1061 16TH AVE., SW. STREET ADDRESS
crv-st-zp | NAPLES FL 34145 CITY-ST-2P
TITLE VP O Delete TITLE [ Change  [J Addition
NAME PARTRIDGE, SHEREE NAME
streer a0oress | 1061 16TH AVE., S.W. STREET ADDRESS
OIFY-5T-27 NAPLES FL 34145 CITY-51-2P
TITLE s [ Delets TITLE - O Ghange [ Addition
NAME GARCIA, ARMONDO.. .. e T o . .
streeT ADReSs | 2754 47TH TERR., N.W. STREET ADDRESS :
CITY-ST-71P NAPLES FL 34116 CITY-ST-ZiP
TITLE T ] Delets TITLE e [ Change (] Addition
NAME RANKIN, GARY NAME
sTReeT aDoRESS | 1891 SUNSHINE BLVD. ’ STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TILE f1change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or suppjgmental report is true and accurate 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 rey r trustee em ered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h an address| wih all other like empowere
B\ (0 v 0o PUEENAVE 4 42602 9%. 455
! -
SIGNATURE: Yiast M@PADC:D YL~ - B2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

RS VIS

nv

CR2E034 (10/02)

A}



