2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L23694 Apr 26, 2001 8:00 am

1. Entiy tame ecretary of State
SOUTH LAKE CARPENTRY, INC. 04.26.2001 90061 027 ***150.00
Principal Place of Buginess Mafling Address
11601 AUDUBOND LANE 11601 AUDUBOND LANE
CLERMONT FL 34711 CLERMONT FL 34711
us us
Suite, Apt. #. etc Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Murnber 59'2968841 Apoiod For
Not Applcable
aip Hountry Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKES, CHARLES E. ‘ .
! Street Address (P O Box Number is Not Acceptabie)
11601 AUDUBCND LANE
CLERMONT FL 34711
City i Zp Code

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

SIGNATURE
Sgnature, typed of of e nama of registore agent and wle i appf cab e (NOTE. Regigiered Agent sgnanre required wren rainstasng! ATE
9. This c.orporatiqm is eligible 10 satisfy its Intangible FIL“E MOV FEE JS' $150.00 10. Election Carmpaigr Financing $5.00 vay 5
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fe\’e':s
{See crieria on back) IZ/ Maxe Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Delete TILE [JChange [ Addition
e DUKES, CHARLES E. b
STREETADDRESS | $1601 AUDUBOND LANE STREZT ADDRESS
CITY-ST- 217 CLERMONT FL CiTY-87- 217
— VST [ oeleia s O Change [ Adiion
NAME DUKES, NANCY I NAWE
sTRECTA0LRESS | 11601 ALDUBOND LANE STRELT ADDRESS |
CiTY &T-212 CLERMONT FL CITy-§T1-2IP !
TILE [ peiete TITLE (] crange T Addliten |
MANE NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2Ip CITY-S1- 1P
TITLE [ Delete TIELE [ Crange [ Acdition
AN NAME
STHEET ADDRESS STREE| ADRESS
GITY-5T-2IP CiTY-87-£12
TIILE ] Delate TILE G Change [ Adesion
NAME NAME :
STRECT ADDRESS STREET ADDRESS
ITY-ST-2IP Cry-S1-21p
TITLE [ peste TITLE T trgnge L] Addirion
NAME NAME
STREET ADORESS STREET ADGALSS
CITY-ST-2P CITY-5T-7iP

13. | hereby certify that the info-mation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. 1 further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shali have the same legal offect as if made under cath: that | am an off.cer or diracior

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Bleck 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

£> ‘ p/@/% Y —=fo.p/ F52 354 $567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Cate Daybre Peene &

Uas01350

CR2E034 (10/00)



