2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am'
Secretary of State

03-22-2002 90067 047 ****5] 25

DOCUMENT # 769898

1. Entity Name

CARPENTER'S HOME ESTATES, INC.

Principal Place of Business Mailing Address

1001 CARPENTER'S WAY

1001 CARPENTER'S WAY

580505080 X LAKELAND FL 33809
LAKELAND FL 33809 us
us

2. Principal Place of Business

1001 Carpenter's Way

3. Mailing Address

LI

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
Lakeland, F1l 59-2347336 Not Applicable
Zip Country Zip Country i . $8.75 Additional
33809 5. Certificate of Status Desired d Fee Required
e 6. -‘Name and Address of Current Registered Agéent™ = ~ — ~— 7 7 =7, Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
PEREZ, JOSEPH A.
1009 CARPENTERS WAY
LAKELAND FL 33809
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 Florida.

SIGNATURE

poff or printed nama of registered ag

t and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

'FILE NOW: FEE i5$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ABDITIONS/CHANGES TO OFFICEHS AND bI.HECTOHS IN 10

10, 11.

TITLE PD 3 Delete TITLE D [] Changs Addition g
NAME STRADER, KARL D. NAME i 2
street aooress | 777 CARPENTER'S WAY STREET ACDRESS lggent‘)c’t}_lam' Marty 5
orv-sze | LAKELAND FL -T2 1666 Williamsburg Square i
mie D O Detets TITLE =tand;—Pi—33809 Ol Change [ Addition g
NAME INGLIS, DAVID : HAME

streeT anoRess | 707 CARPENTERS WAY #37 STREET ADDRESS

omv-ST7P . |LAKELAND FL.- o e = = o v oo o e JOTSRIR L R o e e e
TITLE D |:| Delete TITLE O Change [ Addition
NAME SHORT, RILEY DR. HAME

street aooress | 73 LAKE MORTON DR STREET ADDRESS

crv-st-2¢ | LAKELAND FL CITY-§T-21P

TITLE D [ pelete TITLE [ Change [ Addition
NAME EDWARDS, DWIGHT NAME

sTreeT aporess | 1801 HAVENDALE BLVD STREET ADDRESS

omv-st-z¢ | WINTER HAVEN FL 33881 CITY-$T-21p

TITLE SD 1 pelee TITLE [C] Chenge  [J Addition
NAME JOHNSON, MALLORY NAME

smeer anoress | 707 CARPENTER'S WAY #37 STREET ADDRESS

CITY-S1-71P LAKELAND FL 33809 CITY-ST-21P

TITLE bY 3 Delets TITLE [ Change [ Addition
NAME GILLMAN, LEO NAME

sTreer anoress | 1707 W. REYNOLDS ST STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carperation cor the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

WIRED

A-1-03 Ve IsX-Uy

ND TYPED OR PRINTED NAME D} SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone 8



