 EEE—————— ' |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

D IROOHN |

May 12, 2002 8:00 am

1. Entity Name 0 O 093 0 Secretal ’f Of State 3
_ R ok 3 ok <
TRIPLE R CARPENTRY, INC. 05-12-2002 90665 018 ***150.00
Principal Place of Business Mailing Address
19531 HONEY BEAR LANE 19531 HONEY BEAR LANE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
2. Principal Place of Business 3. Mailing Address “"um '” "m "I" Im, "m Ilm "m m" "m lm’ "”l Im ml '
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ ‘ 4. FEI Nurmber Applied For
e e e e i S S m-méﬁ.—»j,.{l.’d‘g a . | ~[Notappicable-|
2p Country Zp Country 5. 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
ROMANO' STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
19531 HONEY BEAR LANE :
NORTH FORT MYERS FL 33917 _
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
¥ Signature. typed or printed name of registerad agent and fitle if applicabls. {NQTE: Registered Agent signatura required when reinstating) DATE
9, ¥hisrc‘:prp?ratic_)rneis eh‘lgiblg 1? satti::fyci:s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE {J change [ Addition §
NAME ROMANO, STEPHEN E At S
STREET ADDRESS | 19531 HONEY BEAR LANE STREET ADDRESS 2
crv-st-2¢ | NORTH FORT MYERS FL 33917 oy-st-2p i
- ic
TIMLE ST [ Delete TITLE Ol change [ Addition | G
N ROMANO, SHERYL NavE
~ STREETADDRESS (19531, HONEY. BEAR-LANE -—— v o o oSO SOORRSS | |
crv-si-22 | NORTH FORT MYERS FL 33917 oim-s-21
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZPP CITY-8T-219
THTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify thal the information supplied with thig filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
R USHe e,/ R Y3003 293131 ¥553
SIGNATURE :41 ), 4 U D om K1y Q03 731 S.
PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #




