FILED

DOCUMENT #  J34630 Secretary of

1. Entity Name

State

1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 amé

TRIMTIME CARPENTRY, INC. (5-20-2002 90038 016 ***158.75

Principai Place of Business Maiiing Address
24

429

suIte
CAPE CRRAL 909

2. Principal Piace of Busingss 3. Mailing Address HIII”' "" “m ||

1746} NauE R PO . Lo YYS7

339

IR R

E"x’Uite, Apt #, elc. FL S?ite, Apt. #, etc. ms F L DO NOT WRITE IN THIS SPACE
“T. MyerS, F& T _Ay , -
City & State 4 City & State Y 4. FEI Number 59-2729565 Applied For
. Not Applicable
Zip Count Zip Country " . 8.75 Additional
33 ? )7 ) CQ.’ & 159 / 3 LEE 5. Certificate of Status Desirad ‘ﬁ\ Eee Hequirecli fona
6. Namg and AcUress ot Current RegISeray Agent - — 7 Name-and-Address of New Registered Agent— - —— 1=
i~ Name
1OYB4EGRs:I’ HO':ﬁ:@ Street Address (P.0. Box Number is Not Acceptable)
1 NALLE
NORTH FORT MYPRS FL 33917
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
Signature, yped or printad nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

e T T R =S I e R B o rm—— P
9. Th|s{§9rporat|t?n is eligible to satisty its Intangible FILE NOWIM FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax ||mg rgqunremem and elects 1o do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contributian. Added to Feas

{See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD [ Delete TITLE O chenge [ Adeion | 5
NAME OBERSKI, RONALD S NAME g
sTreeT aooRess | 17461 NALLE RD STREET ADDAESS § ‘
CITY-ST-21P FORT MYERS FL 33917 CITY-ST- 2P o
TITLE VSD 1 pelete TITLE [ Change [ Addition 5
NAME OBERSK], HAZEL HAME
streeT ADDRESS | 17461 NALLE RD STREET ADDRESS
CITY-5T-ZIP FORT MYERS FL 33917 : CITY-ST-ZP
T = = e T T T TITLE ' [J Change L] Addition
RAME B TN
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE O pelets TILE {JChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify th.

at the information

indicated on this report or supplemental report is true and accurale anc that my signature shail have the same legal effect as it made under cath; that | am an afficer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: ___ .0 3 | Qg b ) Rowatd S OecrSKEE  94i-

1%i-242 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR g Data l 11 - DJ_ Daytime

Phone #




