2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L44163 Jan 28, 2000 8:00 am

1. Entity Name
UP RITE CARPENTER CONTRACTORS, INC. Sgggﬁgfz gigg?oge

Principal Place of Business Mailing Address
449 ROYAL PQINSETTA, APT. 312 449 ROYAL POINSETTA. APT. 312
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
us us

Sulte, ApL. #, Btc. ) Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 650166385 ‘ Applied For
: Not Applicable

- : - —
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name L —
- ANDERSON' RICHARD W . Street Address (P.C. Box Number is Not Accaptable)
449 ROYAL POINSETTA, APT 312
PUNTA GORDA FL 33955
City FL Zip Code

8. The above nemed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Ffoﬁda.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. (I\IOTE; Registered Agent signature required when reinstating) DATE
® et e and s oot | e Ma 1,2000 Foo wil b $ag000 | - FeslonCamuson g $6.00 iy o
= ! - Trust Fung Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST o O pelete TIMLE O change [ Addition
NAME ANDERSON, RICHARD W HAME
STREET AODRESS | 449 ROYAL POINSETTA APT 312 STREET ADDRESS
CITY-S1-21P PUNTA GORDA FL 33955 CITY-3T-ZIP )
TITLE O Belate TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me . T Detste TITLE (J change [ Addition
NAME NAME
STREET ADDRECS. | - N ~ -~ STREET ADDRESEm e e e e
U Civ-srze : oiry-g1-2P =
TITLE [ Delete TITLE O change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-21P
TTLE O petete TITLE * D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE : ‘ [ change [ Addition
NAME : ' : NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P . ) . ) CITY-57-2IP

130 hereby certify that the informatjcn supplied with this filing 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 su| ental report is true and aceurate 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 rec or trustee empoweref} to exfcute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgp¥with an agdress, with a)l otheq e empowered.
Ny o il B o e J- I 5 -
SIGNATURE: RN W AL i-17- né 94 -G8Y 2417

O
SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Dete Daytime Phons #

CR2E034 (9/99)



