FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PA9000089287 ‘ 05-27-2002 90435 043 ***150.00

1. Entity Name

Alan T. fecK Carpentry, Inc. )

- 671158
DO NOT WRITE IN THIS SPACE

g Pl ahore BNA| P70 Boy. 380020

Suite. Apt. #, alc. Suite, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE

JaEksonville , FL | JacKsonville, FL C Y 2402947 e ot

Zif‘zz-z_ l O CD%A 321206 CO‘_%A 5. Certificate of Slalys Desired d ?i'ggq:}?:;“o“m

7. Name and Address of Current Registered Agent

e e e e f e e me e It e e e mogmieee . e m:an_—-r‘:pe.aHdw -
DO NOT WRITE ‘-35\(7&;‘-(9[26%%?'% ai ACC@?)\O}‘d )

IN THIS SPACE Jacksorwille, FL 3220
“Uacksornilla FL | 82210

o - -

8. The asove named enlily submits this statesnent jor he purpose of changing its regisiered oflice or registered agent, or both, n the State of Florida.

S‘GI\V\TURE Signature, ypred or printoel canty 6f tegiateren agentand itk applicalile, (ROIE, Raistnrd A sigratline required when rainsiating b OATFE )
S .Thi:; F:prporalign is eligible ta salisfy s Intangjble Jan:;g ;ﬂ;y:ylje:fse£§5%1§guo 10. Election Campaign Fmanging $5 00 May Be :
Fax hlmg requm.}menl And elects 10 o so. Amended hBR is $61.25 Trust Fund Contribution. O Add.ed 0 Fei—s
tSee criteria on back) = Make Check Payabte to Department of State
1. oy QFFICERS AND DIRECTORS
TILE D/ ’/ TILE @I \d g
HAE ALAN “T. PECK %71, LaReshpye S
SIREET Anom:—:-ﬂW STREET ADDRESS ™
avse | SACKSONVILLE | FL 227223 32240 | o §
TITLE TILE %
NAME NAME . 5 ‘
STREEI ADDRESS STREET ADDRESS i
CITY-§7-21P CiTY-ST-21IF ‘
fITLE TiLE
NAME NAME

STREET ADDRESS et mmim e e iy o e e e =y wrfl STREETADDRESS = - —men st - g —p g —y N
DO NOT"WRITE

o ot IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CHY-ST-2IP
TITLE Tilt

NAME NAME

SIREE] ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-sI-7Ip
TITLE TITLE

NAME NAME

STREET ADORESS STRELT ADDRESS
CliY-sI-2P cny-s1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){], Florida Stalutes. | fuither centify thal the information
indicated on this report or supplemental report is rue and accurate and tHat my signature shall have the same legal elfect as if made under catiy; that | am an officor or director
of the corporation or the receiver of rustee empowered Lo execule (NS report as requirect by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ___ (e 7 % 4/ oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER &R DIRECTOR T Do Daytme Phone &




