2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90230 050 ***150.00

DOCUMENT # P02000073621

1. Entity Name

GARY MARMA CARPENTRY, INC.

Principal Place of Business Mailing Address
212 MALLARD STREET 212 MALLARD STREET “vErTmaeyve
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

A A

2. Principal P, of Bysiness 3. Mailing Addres; .
849 [ois Y. NG23 ois O
Suite, Apt. ¥, etc. Suite, Apt. £, atc. ﬁ/é CK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ER\IARES F L/ ﬂ\[ (&EC‘D ? k/ OQ" O(QSD%D?\ Not Applicable
gé{\q % C(‘ias;fi ‘_'_ , épg\qqs o - Countr\yA5. 5. Certificate of Status Desiredr »I:I 1§ese.;?q lﬁ?edci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARMA, GARY - Street Address (P.O. Box Number is Not Acceptable)
212 MALLARD STREET
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

SIGNATURE

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

| :
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
“ . FILE NOW! FEE IS $150.00
X . 9, Election Campaign Financin
. After May 1,2003 Fee will be $550.00 Trust Fund C:ntr?buﬂ:)n ° O fgi-eeﬂoh::?;g °
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D ' " pelete TILE © [Jchange [ Addition
NAME MARMA, GARY NAME
sTeeT apcress | 212 MALLARD STREET . STREET ADDRESS
orv-st-or | ALTAMONTE SPRINGS FL 32701 GHTY-ST-ZIP
TILE 3 velete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-ZP
TIMLE - - e T — .- [H-Detete 4 me - - e S - Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-5T-2IP
TITLE O peletz TITLE [O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

dees not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ccyrale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or {ry Zute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & L wi f like empowered.

SIGNATURE: ___ Sags7AE REQUIRED

SIGNSTURE AND TYPEN G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

12. | hereby certity that the information suppl:

CR2E034 (10/02)




