2000 UNIFORM BUSINE#S REPORT (UBR} FILED

1. Eniity Name

ROLLING CARPENTRY, INC. Secretary of State

03-21-2000 920043 035 ***150.00

Principal Place of Business Mai\in'g Address

|
8308 PELICAN RD 8308 PELICAN RD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8813

e [IRVATRFRRRER M

T Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Placg of Business 3. Maljing Address ”“HI““I"‘

DOCUMENT # | 96331 Mar 21, 2000 8:00 am

City & State City|& State 4. FEI Number 65_0217258 Applied For

MO{JC{ mn l({a. Not Applicatlo

ip Coungry Zip Country - - $8.75 Additional
s (/ % 5. Cerlificate of Status Desired O Fee Roquirad
/6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T I Name

HOU‘ING’ JOSEPH E SR Street Address (P.O. Box Number 1s Not Acceptable)

8308 PELICAN RD

ENGLEWOOD FL 34224

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and titte 1t app’icanla‘ (NOTE: Registered Agant signature required when reinstating) DATE
N il
. R s ) ! "
9. I.hlsfi:.mpma“?n i5 eI:glbLe‘; t? Sfmffyc:ts Intangible . Fl:..anN?W I;EE IS $15%£:0 00 10. Election Campaign Financing $5.00 May Be
axti m.g rgqunremeﬂ and eiects lo do so. , fter SRE 2000 Fee will be y Trust Fund Contribution, O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pe'=e THLE [JChenge  [C] Addition
HAME ROLLING, JOSEPH E NAME
streeT ADORESS | 8308 PELICAN RD STREET ADDRESS
ory-st-2p | ENGLEWOOD FL CITY-$T-2IP
I D O peiee e [ Change ) Addition
NAME ROLLING, JOYCE NAME
. seeTAopress | 8308 PELICAN RD STREEY ADBRESS
orv-si-2F | ENGLEWOOD FL CITY-ST-2P
TE . - .. N [ Delete TITLE [ Change  [J Addition
NAME = NEME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE [ Delste TISLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-ST-21P CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this ffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or truslee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
changed, or on an attachment with an address, with all other I'lke empowered.

NIRRT My g I Tooe P/ LIT-35y

S NAME OFEMSIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



