‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000001728

1. Entity Name

CEI CARPENTRY ENTERPRISES, INC.

Principal Place of Business

11247 SAN JOSE BLVD
JACKSONVILLE FL 32223

PR : R

Mailing Address

11247 SAN JOSE BLVD
JACKSONVILLE FL 32223 oL

2. Principal Place of Business

194 NonKe Qunnanchem A

[
N
3. Mailing Address | |IIHII “H ""

jdY N LpKe Oannoncham Av

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90137 033 ***150.00

~ - B0055919 .- Ty

0

Suite, Apt. #, elc. J Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State ) _ City & State . 4. FEI Number  B8-2345865 Applied For
CAsonuitle, £ JocKsonuiile, £l Nol Applicaa
Zip Country Zip Country ' ‘ $8.75 Additional
6&&5 q 5(_.'— 60hn S 3&@5 ﬁ 5," \j/O hrl é 5. Certificate of Status Desired O Feo Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T T —__
PESCE, RICHARD A Pasca,d. Rieharcl A .
11247 SAN JOSE BLVD. lStﬁﬁAddresi(&% 2.ox Number r|§ E?\ Acceptable)
. nm L
JACKSONVILLE FL 32223 N 9h

“Uacksony) e FL 35359

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

Signature, typed or printed name of ragistered agent and title i applicable.

(NOTE: Registerad Agent signature required when reinsiating) DATE

9. ¥h|s corporation is eligivie to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delate TITLE - @ Crange [ Adgtion | S
NAME PESCE, RICHARD A NAME PesSCE elahpﬂ'd Fq’ - =4
staeeT aovaess | 11247 SAN JOSE BLVD, STE #2015 staect onss | 4d N LAKE. Connung hcum Rve 3
orv-sT-2r | JAGKSONVILLE FL o5 | JnoKeonulle. FlL (3995% LE
TIILE ST [ Delete TILE =T [@fhange  J Adoition %
NAME PESCE, MICHELE A NAME Eses m.d\&_‘& (A
stheet aporess | 11247 SAN JOSE BLVD, STE #2015 STAEET ACDRESS | } (4 N.LaKe CopnunGhism Ve
crv-st-zp | JACKSONVILLE FL or-st2P | Voo ksonui e Bl 39259
TITLE 7 Delete TITLE [} change [ Addition
NAME - A [ s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE [ pelete TITLE [ change  [] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S8T-2IP 1 CITY-5T-ZIP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

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

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

po-

(Geq)

Date Daytimi Phone # N




