2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97182

1. Entity Name

THOMAS CARPENTRY, INC.

Principal Place of Business

10878 WILES ROAD
CORAL SPRINGS FL 33076
us

Mailing Address

10878 WILES ROAD
CORAL SPRINGS FL 33076
us

2. Principal Place of Buginess

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90124 041 ***150.00

0139995

T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE} Number 59‘2832047 Applied For
Not Applicable
Zin [ i gt
euRlry. Zin Country 8.-Cortificale-of.Status Desired‘l:lk‘_gglgﬁqﬁ\ddgfgn.al B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCRASE, THOMAS W.
Street Address (P.O. Box Numbper is Not Acceptable)
10878 WILES ROAD
CORAL SPRINGS FL 33076
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 ot registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. L s . "
9. This corporation is eligible to salisfy its Intangible FI.E NOWIll FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TILE Clchange [ Addition | S
NAME SCRASE, THOMAS W. NAME g
STREETADDRESS | 480 NE 20TH APT 301 STREET ADDRESS 3
ciry-s1-2IP DEERFIELD BEACH FL 33441 Cimy-s1-2Ip §
TITLE VS 1 Delste TLE Ol Change ] Addition | &
NAME STEVENS JR, EUGENE L NAME

smeer anodess | 33 CEDAR CIRCLE STREET ADDRESS -
~CiTY-sT-2P == |- BOYNTON BEACHEL - T meseme L 2 el GTY-GT-2P — e

TNLE T 7 Delets TLE fange T Addiion
NAME ZBBEL, CATHY HAME =

STREET ADDRESS | 923 EMILY CIRCLE STREET ADDRESS ?a% ’ <y L.\/ Cira le_

CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2P -

TITLE [} Delete TITLE []Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-ST-2IP

TITLE ‘] pelste TITLE [ Change [T Addition
NAME . .o NAME R
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repo
of the corporation ar the recaiver

changed, or on an attachmgp

SIGNATURE:

b true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

ith all other like empowered.

(230 9543401999

Date Daytime Phone #




