2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am

ngNuyENT # P02000046181

DEMPSEY'S CARPENTRY SERVICES, INC.

Secretary of State

03-04-2003 90077 048 ***150.00

Principal Place of Business Mailing Address

3813 MARIANNA RD
JACKSONVILLE FL 32217

3813 MARIANNA RD
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
ol -0 (o R S0 > (o NOt Applicaie
Zi Count Zi Countr iti
P ouary 8 Ly 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

—~JOHNSON; KEITH-H-~oomee ==
" 8810 GOODBYS EXECUTVE DR STEA
JACKSONVILLE FL 32217

e e e o

|=Strest:address (P.OFBox Numbiéris NotAtceptabld)

City Zip Code

FL

the obligations of registered agent.
L -t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of ragistered agent and fitls it apalicable.

(NOTE: Registared Agent signatura required when reinstating) DATE

. .'FILE NOW1!! FEE IS $150.00
<" . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

100 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
'\ TITLE [ pelete TITLE 4! 95 LIENE < - [ Change ﬂ'Addmun S_
| e NAME MICHAZL O, PDEMPS :\/ =}
STREET ADDRESS STREETADDRESS | "y D MAL AwVWA VLO( g
-8T- S o
GITY-ST-21P CITY-5T-Z 'J"ﬁr}( ] PLA. 323!'\' . m
THLE [ Delete TITLE {Jchange [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ ) ) STREET ADDRESS _ - . . e
crTy-sT-28 T T TS “erv-sizp T T T - -
TIMLE O pelete TmLE [ Change [ Adcition
NAME NAME —,
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2%P
TILE [ pelete TITLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-ST-ZiP
12. | hereby certify tnat the information supplied with this filing does not qualify for the exemption stated in Sectich 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteerempowered to executs this rgrort as required by Chapter 607, Florida Statules; and that My name appears in Block 10 or Block 11 if
changed, or on an atta dss, vfith all othe‘r likg ermpoverid.
SIGNATURE: - MY T/ U1 3 N 3 -0 5
L SIGNATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIR! ='i TOR ( ) Date Daytima Phone #




