2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
Mar 27,2002 8:00 am g

1. Enmy Narme Secretal ’f Of State >
-
MIiKE ygcgyNEu CARPENTRY INC 03-27-2002 90077 034 ***150.00
PTG 1A Y .
I»r # g
Eod MO PER o
Princfp§1j Bided bi B_uéiﬂess; Mailing Address
RT. 1, BOX 224 - RT. 1. BOX 224 i
118 N. MONROE ST. 119 N. MONROE ST. .
LAMONT FL 323366722 LAMONT FL 32336-6722 e
2. Principal Place of Business 3. Mailing Address “II"I" m I"" ‘II""“I I‘m Im Ilm mu Ill”lmml" ||I|| ’“l
& Suite, Apt. #, ete. c— o -| Suite, Apt, #, etc. . — OC NOT WRITE.INTHIS SPACE -
. City & State City & State 4. FEl Number ) Applied For
] . 592007355 Not Applicabla
Zi C i Zi t s - — T — 1
i - ouniry ® . Country 5. Certificate of Status Desired - [J ™, $8.75 Additional . "
P e P ; Fee Required
15 -, 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
o waoaT RO Name
FHZGERALD BmAN E Street Address (P.O. Box Number is Not Acceptable)
i 1i2 N. MONRCE ST
I’AU.AHA$SEEﬂ 5 FL 32303 .
fe;uw.a‘ “:?"* R h .
Paln S AN vy p City FL Zip Code =
8. The above named entity submits this sté'té*rﬁérii -‘for th-e purpose of changing its registered office or registerad agent, or both, in the State of Florida. “
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguirad when reinstaling} DATE
1
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!II FEE IS $150.00 -10. Elostion Campaign Financing - $5:00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition §
NAME FIYZGERALD; BRIAN E. NAME £
STREET ADDRESS | 119 N MONROE ST. STREET ADDRESS §
cIY-§T-2P - '[ALLA]-]ASSEE L | cy-sT-zIP u
b o i
TmE - PSD O Delete TIMLE O change [ Addition | G
[y ccouum MICHAEL_* L NAME
STREET ADDAESS | LT 1,BOX' 224 : ) STREET ADDRESS
CITY-ST-2F LAMONT F|_ i CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - Tmommmmmes o || OTY-ST- 2P — | - — . - . e
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-ZIP CITY-5T1-4iP
13. | hereby certify that the information supplied with this filin é; does net gualify for the exemption stated in Section 112.07{3%i), Florida Statutes. | further certify that the information
indicated on this report or supp!em ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corpoaration or the receiver tee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 -
changed, ar on an attachmen} wj . il cther like empowered.
SIGNATURE: . it A [AM///%A/// 3/ 5&’ 8575500329
SI?idATURE AND TY*D OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




