2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH LAKE CARPENTRY, INC.

L23694

v

Al

Principal Place of Business
1160) AUDUBONDIME
CLERMONT FL 3411
us

Mailing Address

11601 AUDUBOND LANE
. CLERMONT FL 3411

us

2, Principal Place of Businegss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90736 049 ***158.75

bulzdd01

DO NOT WRITE IN THIS SPACE

I

Fa
o nd oo

Darclod 1L . e 20 Datas wheo s

City & Slate City & State 4. FEI Number 59 29558 4 Applied For
- 1 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired (¥ $8.75 Aaditiona
Fee Required
___B. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Ageni
o - = e Csn T e e e T e T e Nama e T T e e e T e e e WA T e R o e oo e | TR el
CHARLES '
m . E Sireet Address (P.O. Box Number is Nol Acceptable)
11601 AUDUBOND LANE :
CLERMONT R 34711
City FL I Zip Code .
8. The above namad enlity submits this statement for Ihe purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printad name of regisierd agen and e if appicable. {NQTE: Ragislenid Agont SIONAtLIS required when reinstating} DATE
*3. This corporation is eligible ta satisty its Intangible FILE NOWIII FEE IS $150.00 10, Elostion Campaion Financi
X am| r Financin, .
| Tax iing requirement and alects to do so. After May 1, 2002 Foe wlil be $550.00 e s Corouton, fdi;gﬁ‘o'\ggfﬂ
: (See criteria on back) : Make Check Payable to Department of State )
1. \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD { O pelete e Ol crange [ Addition | 5 -
NAE DUKES, CHARLES E. NAVE S:
srreet aooeess [11601 AUDUBOND LANE STREET ADDRESS § .
CiTY-§T-2P FlL \ CTY-ST-2P § .
o | L ok TLE - 84 T B Change [ Addiion | O
it DUKES, NANCY L e S T T
staeeT aporess [11601 AUDUBOND LANE SIREETADORESS | /7 @07 iy D47 J’od Lang .
orr-s1-2¢  [CLERMONT FL arstze N C/eRMONT; Filo Jerr/ .
SIS ry S
T 4’:.‘“‘."’—-‘"——- U "~
o e e e - s e yreSali VR ML BORT s lor y A~ Cl s, Rpsdon )
‘STREETADDBESS i ] m;@uss ﬁ73 7 ”‘:;5’7— o /3 Y
. / (-2
CiIY-ST-2P stz | 43 COR A SCY e, £ T
TME . O Delete TME [Jchange  [J Addition
NAME ! NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P oIY-S1-ZiP
TIRE [ Delete TE O chage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP
TTLE 07 Delete _TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ] )
13. | hereby certify thal the infermation supplied with this liling doss not qualify lor the exemption stated In Section 119,07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal eftect as if made under cath; that ! am an officer or dgirecior
of the corporation of the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 4
changed, of on an attachment with an addregs, with all other like ampowered. B
SIGNATURE: 352-39L SEL7 .
. ! Duytime Phone # .



