FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09. 2002 8:00 am

DOCUMENT #  P98000038294 Secretary of State
1. Entity Name )
TIM CARTLEDGE REMODELING, INC. / 07-09-2002 90018 037 ***150.00
Pringipal Place of Business Mailing Address
1194 SMOKE RISE LANE 1194 SMOKE RISE LANE
TALLAHASSEE FL 32314 TALLAHASSEE FL 32311
o T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-35%773 Applied For
Not Applicable
Zp ) Country Zip Country 5. Certificale ol Status Desired O $8.75 Aaditional
: Fee Required
— =z «1§, Nameand Address of Current Registerecd-Agent = 7:-Name and Address of New Registered Agent———" ~
Nameg :
CARTLEDGE, T Street Address (P.0, Box N N b
.0, i A
1154 SMOKE R|SE LANE treet ress ( ox Number is Not Acceptable) ‘
TALLAHASSEE FL 32311
City . FL Zip Code

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

SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agent signalture required when rainstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $550.

9. This corporation is eligible to salisfy its Intangible L $5 00 10. Election Carmpalgn Financing $5.00 way Be
Tax filing requirement and elects tc do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution M ddded fo Fogs
(See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P -
TITLE 1 pelete TILE [ Change [ Addition

NAME CARTLEDGE, TIM NAME

STREET ADDRESS 1194 SMOKE RISE LANE STREET ADDRESS

arv-size | TALLAHASSEE FL 32311 CITY-§1-2P

TITLE O Delet TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-$T-21P B

Tme ' B ' ) “ O belete fme T T T T T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE ] Delgte TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

THLE [ Celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trugiqe empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/adyress fyith allether like empowered.

¥

s:GNATunEN/)@_ﬂ@ 'MM%GMTLED&Q 7 [05‘ ( 0L  BSO294SHSY

SIGNATURE AND TYPED OR PRINTED NA* OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

LLTRARS

ne

CR2E034 {4/02)



W“’?E%’E}W )

iﬁ?f /G a3 1[os(oz

o M T Qommens.

P NN @kem.& chxt)usa&o»\ \Mq S, 20T,

Plocase QQQQP*Q‘ thais VoW st SHe& Q

did ek reCQ Ve O éu&ﬁ/&‘ Neto. ho __\,L\%j%

f'U\/\u Mcf\mwﬂ- Dusineas” AQJPCSV\‘ < L
LAy G@VL»NQ,Q‘Q& U\&% (S‘;vw. Gnd & Qlf\Q.d"Q TN

- {‘{/té, &u-a-c;\.,__“(' (f){\ &3 SO _ M&CLQ_ g)ac‘ab(“&_,*-c

j Qep:_of. Stabo

w\]\GA—Q‘W Yoo b {\U\ QOM {DQASOMQ l/\[u/\dlw\S_% QHM:) .
w\o&%m B

5(0\0.0&91&

\Oau_

T QA&,‘H,@G:E %mw@u&usr ('MC.




