‘2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34630 Aug 03, 2000 8:00 am

1. Entity Name

TRIMTIME CARPENTRY, INC. Secretary of State

08-03-2000 90029 047 ***158.75

Principal Place of Business Mailing Address
BOX 51019 BOX 51018
FT MYERS FL 339%4-1018 FT MYERS FL 339941018

e S ] MW

930 M.E. dYrwiv For

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Caef& Corat  FL.
City & State City & State 4, FEl Number Applied For
59—2722565 Mot Applicable

2:: g 909 Country Zp Gountsy 5. Certificate of Status Desired B Eg'gi lf'i\:j:c':’(ional
8. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent

MName

OBERSKI, HAZEL .

) Street Address (P.O. Box Number is Not Acceptable)

17601 NALLE ROAD

NORTH FORT MYERS FL 33917
City FL Zip Code

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

SIGNATURE
Signature, typed or panted name of registerad agent and titla if applicable, {NOTE: Registered Agent signature reguirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWTf!1 FEE ‘h5-$5v5‘_3-00 ) 10. Llection G ion Fi )
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 ) Trigllg\[} n da(r‘,ngj‘.:igt?utilc?: neing 0 f&ggohg?éfe
(See criteria on back) b Make Check Payable to Department of State '
1, GFFICERS AND DIRECTORS — KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PTD ) Gelete TITLE sTR 05 5 BenSK T R Change [ Addition
=
e OBERSKI, RONALD S. e R i€ RS-
STREETADORESS | 17601 NALLE ROAD seeraoveess | 1 246
un-stIP | N FORT MYERS FL sz | N PR AYERS FL. 33717
me VSD O Gelete TLE ySp Hazal %2 Change [ Addilion
=
v OBERSKI, HAZEL e COERIE TIE Ry.
STREETADDRESS | 17601 NALLE ROAD STREET ADDRESS 17461
crv-s2¢ | N, FORT MYERS FL ovsze | ) PF MyemS £ 33917
TITLE [ Delete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
e - 1 Delete THLE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-7IP
TITLE ] Delete WILE [ Change '] Acdition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-ZIP CITY-5T-2IP
TMLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T 7/27/p0 Nd- 242-0676

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

/

CR2E034 (5/00)



gDOl‘/#F T3U63
D0 (5%) L6320 )

July 27. 2000

Trimtime Carpentry Inc,
P.O. Box 51018
Fort Myers, Fl 33994

Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

To Whom It May Concern:

_As per our telephone_conversation today | am_sending this letter of
request and explanation.

i did not receive the notice of 2000 Uniform Business Report. This week |
did receive a second notice reguesting a late penalty of $400.00. | was
told to send the renewal fee of $150.00 and a letter of explanation. As
you review my record you will notice that | have always filed in a timely
manner and the reason | did not do so this year is because | never
received it.

Thank You for your time.

Sincerely,

MW Pava

Ronald Oberski: President



