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* 2002 UNIFORM BUSINESS REPORT (UBR)

. :,%F ) . ‘
A PO 4 | [y «D . ' .
LY PR lg‘L‘;’ECF' STA-‘E &

N ) lj L ~a 00
DOCUMENT #  P98000060220 ATERETART 2L Sorigns -
1. Entity Nama . ) caet i WG LuRL Y 3
ALL PHASE CARPENTRY, INC. L vl 0‘
070CT--9-PHIZ: 0
l .
Principal Place of Business Mailing Address
34t1 SEFFNER DR P O BOX 339 ﬂugqsﬂh’
HOLIDAY FL 345691 CRYSTAL BEACH FL 34681
2. Principat Place of Business 3. Maillng Address ”INI" HI llm Ill""m"m Iu" ""I I" Il"l "Ill"l" II" l"l
Suite, Apt. #, elc. . Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
: 59-3516811 Not Appiicable
R4 S .».-..C..‘!.-‘Dlﬂvef,-—-—;-r B0 e es | County @<l =[5 -Certificate of Status:Desired ] —'—f—ea-e’%?@‘?g@@l v s
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglsterad Agent
: Name
2
m’ CINDY Stresl Addrass {P.O. Box Number is Not Accaplable)
3411 SEFFNER DRIVE ‘
HOUDAY'FL 34691
City FL Zip Code
'8. The above named entity submils this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
N Slpratire, typed or printed nama cf registared agent and title # applicable. {NOTE: Ragi Agent sig required when rai ing) DATE
9 This corporation s eligible to satisfy its Intangible FILE NOW! FEE _IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribiution [0  Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State ' .
1. QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
e D 3 oelets TIE , Dchange [ Addition g
NAE STUDLEY, RICHARD D NAME S g
sweeT aovess | P.0. BOX 338 STREET ADDRESS . EOon0s4.., 74 4:1 E--—13
cmv-s-2¢ | CRYSTAL BEACH FL 34681 CITY-ST-2P -18/1702--01057--014 g
TILE ] belete me FERFIES TN oA Eacailon) 5
NAME NAME
STREET ADDRESS . - STREET ADDRESS
cmvstap )L o . | cn-sre . e i . ‘ _
TITLE [ oetere TIELE CChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TITLE ] Delete mE \ O Change [ Addition
NAME NAME
STAEET ADDRESS STHEHADDEESS\
CITY.ST- 2P CITY-5T-2P
TLE O Delete TNE O Cwage [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-ST-21P .
Tme [ oetete TLE O Change ] Addition .
HAME NAME : i
STREET ADDRESS STREET ADDRESS 1
CifY-§T-2P CITY-ST-ZIP i
13. | hergby cerlify that the information supplied with Ihis liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 turther certlfy that tha information ’
indicated on this report or supplemental report is true and accurate and that my signature shail have thé same legal etfect as if made under oath; that | am an officer or diractor ; q
cf the corporation or the receiver or tstes empowered to execuls this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
+ changead, or on an attachment withgh address, witkall gjher likg smpowered. . v
7 -
SIGNATURE: 2 _Sedley  #/f-or 227 < $07-/£87 fg\ 0}
GING OFFICER OR DIRECTOR 7 Das Daytime Fhona # \ !
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