2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT # G94564

1. Entity Name

A & S CARPENTRY, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90023 007 ***150.00

Princigal Place of Business

7904 2ND AVE

% ALAN GLYNN
BRADENTON FL 34209
us

Mailing Address

7904 2ND AVE W

% ALAN GLYNN
BRADENTON FL 34209
us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

MY

IR

DO NOT WRITE IN THIS SPACE

City & Stale

City & State

4, FE! Mumber

59-2385840

Aociad Far

MNot Azolcacie

Zip Country

Zin Courtry

5. Certificate of Status Desired O

$8.75 Adgitional
Fee Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

GLYNN, ALAN
7904 2ND AVE
BRADENTON FL 34209

MName

Street Address (P.OL Box Number is Not Acceptabla)

Ciiy

Zip Coda

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratre. tined or prated name o registercd agenl and tte if applicakie

[NOTE: Reqistered Ageet sigrature rog.

ar e reating) DATE

9. This corporation is eligible to satisfy its Intargible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} M Trust Fund Contributian Added 1o Fees
1t. OFFICERS AND DIRECTCORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O ool TITLE [ Chenge [ Aditin
NAME GLYNN, ALAN NAME
STREET A30RESS | 7004 2ND AVE STREET ADDRESS
CITY-8T-719 BRADENTON FL 34209 SITY-E1- 21
TiTLE [ Delete it [ Gaange [ Additon
NEME NAME
STREST A00RESS STREET ADDRESS
CiTY- 5T-2iP CITY-57-2IP
TILE ] Deete TITLE [ Charge [ Addiien
AME MAME
SIREET ADORESS SYREET ASDRESS
LITY-ST-7iP Cily-57-212
TLE [ Delete TTLE [1Cha~ge ] Adden
NARE NAME
STRZE™ ADDRZSS STREET ADZRESS
CIVY- §1- 2P CTY-5T-21°
TITLE 7 Deleta TITLE [ Change [T Additiax
MAME HARTE
STREFT ADORESS STREET ADDRESS
CITY-51. 2P CITY-ST-2P
TITEE [ Celate TITLE [ Change [ Acdition
NAME HAME
STREFT A2DRESS STRZET ADDRESS
QY-S54 CITY-ST-2P

13. i nereby cerlify that the information suppicd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat oa
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like sgipowered.

s =

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

DNayire Phoae #

CR2EO24 (10100



