2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095621 Apr 26, 2000 8:00 am

" iy Hame ecretary of State
BERT C. WARNER CARPENTRY, INC. ry
04-26-2000 90182 047 ***150.00

"

P

Principal Place of Business Mailing Address
640 STARBOARD DRIVE 600 GOODLETTE RD. N.
NAPLES FL 39103 STE. 14 LUUivivy
NAPLES FL 34102-5662 : )
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5 06 Applied For
6 27838 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARNER' BERT C Street Address (P.O. Box Number is Not Acceptable)
640 STARBOARD DRIVE
NAPLES FL 34103. @ .-
St 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.

SIGNATURE
Signatura, typed or prnted name of registered agant and title it applicable {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FIILLE NOW!! FEE IS $150.00 ) N A )
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TITLE [J Change [} Addition
NAME WARNER, BERT C NAME
steeT anoaess | 640 STARBOARD DRIVE STREET ADDRESS
CITY-ST-21P MNAPLES FL 34103 CITY-ST-ZIP
TITLE VP [ selete TITLE [ Change [ Addition
HAME WARNER, BERT C HAME
sTreET Aoofess | - 640 STARBOARD DRIVE STAEET ADDRESS
CITY-ST-2IP "NAELES FL 34103 CITY-5T-2IP
TILE 1 ' O delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delate THLE [ Change [ Addition
NAME NAME ‘
_STREET ADDRESS.|___ e B ETREET ADDRESS- C e o e
CITY-§7-2IP CITY-ST-2IP
TIME [ Detete TITLE ' * [change [ Aodition
NAME NAME : ’ .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ' CITY-ST-2IP
TIRE R o7 Delste TTLE [ change [ Aditior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. héreby certify that the information’ supplied with'this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report’is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with #n addregs,-wish all oih‘er like empowered.

N .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

SIGNATURE: Vai—==—==1 ooy adl aud 0829

CR2E034 (9/99}



