- FILED
2003 FOR PROFIT CORPORATION Jul 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State
PgugwgmyENT # P95000095621 , 07-14-2003 90330 034 ***150.00
BERT C. WARNER CARPENTRY, INC. @ \/
Principal Place of Business Mailing Address
640 STARBOARD DRIVE 800 GOODLETTE ROAD NORTH
NAPLES FL 34103 STE. 104

wessn e AV R

2. Principal Place of Business Zwaili I} 1?;2?5 ' @L
9@-_ Sturboerd I -
Suite, Apt. #, elc. Suite, Apt. #. &to. ‘ [] GHECK HERE IF MAKING CHANGES
Ly S .
Clty & State City & State 4, FEI Number 5-0627838 Applied For |
6 27 Nat Applicable
Zi ntr Zi . Countr . . iti
P Country 3‘; o3 ¥ 5. Certfficate of Status Desirec O ?g‘zesq Lﬁidé"o"al
6. Name and Address of Current Registerad Agemw — 7. N;me and Address of New Registere-d Agent
Name
»
WARNER' BERT C Street Address (P.O. Box Number is Not Acceptable)
640 STARBOARD DRIVE
NAPLES FL 34103
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 . , .
4. Eiection Campaign Financin
After September 10, 2003_ Fee will be $750.00 Trust Fund C;tr?bution. ’ O fdsd.gﬂ‘?ohg?éf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [l Change [ Addition
NAME - WARNER, BERT C NAME
streer anoress | 640 STARBOARD DRIVE STREET ADDRESS
CiTY-ST- 2P NAPLES FL 34103 ¢ImY-ST-2P
e VP B O peete e [lcChange [ Additior
NAME WARNER, BERTC NAME
stReeT ADDRess | 640 STARBOARD DRIVE STREET ADDRESS
CHY-ST-ZIP NAPLES FL 34103 CITY-S7-2IP
e "7 Ooeete THLE B i R - " Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e = . 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TLE O Delate TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE O Dalete MLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-5T-ZiP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute 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 an address, with ali ather like empowered.

B, BEQUIRED 745

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR T Date’ Daytirme Phons #

SIGNATURE:

AY 2009010

CR2E034 (4/03)



