2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88072 Jan 27,2000 8:00 am
1. Entity Name S
ecretary of State
MODERN CARPENTRY, INCORPORATED o o018 008 o200
Principal Place of Business Mailing Address
28374 VERDE LANE PO BOX 1852
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34133-1852
i i IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2831699 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . ) _Name ) B
DUPELLE, ORREL C. Street Address (P.O. Box Number is Not Acceptable)
28374 VERDE LANE
BONITA SPRINGS FL 33923
|- 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, typed or printed name of registered agent and fitle if applicable. {NQOTE: Registered Agenl signature raquired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' . L
10. Electi F
Tax fiing requirernent and elects to da 0. After MAY 1, 2000 Fee will be $550.00 Eﬂ‘f; "F’Sn(éa&‘:ﬁ‘fbr;“';f”c'”g 0 f‘igﬂo"ggg Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
HAME DUPELLE, ORREL C. NAME
STREET AODRESS | 28374 VERDE LANE STREET ADDRESS
crv-si-ze | BONITA SPRINGS Fi 33923 or-S1-2
TLE 8 : O Delete e O change (] Addition
HAME DUPELLE, LORRAIN . NAME
STREET ADDRESS | 28374 VERDE LANE STREET ACDRESS
civy-ST-ap BONITA SPRINGS FL 33923 ery-1-71P
ME N e A 1) - TMLE - - - - 7= = [T Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete THLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rye and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corperation or the receivergr trustee empbwgred 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 wfth an address all other likegmpowered.

SIGNATURE:

rearn e

L g brors
@P@“O 'L‘JJS‘.;//,_ [~20-2000 71//_. 992-2323

gﬂ(ATUHE ANOTYPED OR PyTED NAME OF SIGNING OFFICER QR DIFECTOR Date Daytime Phane #

CR2E034 (9/99}



