2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105705 FILED
1I§0€£E:L CARPENTRY, INC Feb 14, 2000 8:00 am
g Secretary of State
02-14-2000 90170 008 ***150.00
Principal Place of Business Maiting Address
2651 PADDOCK DR. 265t PADDOCK DR,
| JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEAGH FL 3225041732
S = AR A AR
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number ; [ |AppiiscFor
59-3647894 - | INet Applicatle
4o Country Zip 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 Registeradﬂ,t\geﬁt
e © e TE TR T e R P T LTI - R R U - Name —_ . g g T e - -
LL, Street Address (P.O. Box Nufiber is Mot A abie)
2651 PADDOCK DR, Hos( PADDOC K BRive
JACKSONVILLE BEACH FL 32250
ity 1 | zipcode
Ac it doovt veg RepL el FL l.fJZJ-SG

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.

smmmua&%\wﬂ— f%&\, /-DAPHH?L E, HaowReec

Signature. typeti o printed name of ragistsred agent and ttle if applicable. {NOTE' Ragistarad Agenl signatura required when reinstating) | DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 30. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Feyes
{See criteria on back) 2~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS $< Delte TITLE [JChange  [J Addition
NAME HORRELL, CHARLES T NAME
sweeer anoress | 2651 PADDOCK DR, STREET AUDRESS
ore-st-2¢ | JACKSONVILLE BEACH FL 32250 , CITY- ST-2IP
TITLE DptS 7 Delets TITLE [ Change ddition
NAME HORRK GC(—-’ DA?HNG E. NAME
STREET ADDRESS '.Z o S’ P A [#] DDCK T RawWw L'_: STREET ADDRESS
arstP | N Acksodvices BOA, Fe 32250 e
TiTLE L L et e o B 7 [T Change  [J Addilion
NANE - - = 7 - et e e~ c eewTT o ce - hﬁAME B A LI SRS PR =- - = -t -
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-5T-2IP
TILE 1 Delete ~ [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE : ' [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHy-S1-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivers of ruslee empowered o execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

V3RS

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGN‘ATURE.&@;MH%EF? NS DDppuse € HeoRRELC



