2]
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:
DOCUMENT # P0O0000002409 Secretary of State
. Entity Name 05-05-2003 90313 016 ***158 75
PMC CARPENTRY, INC.
Principal Place of Busingss Mailing Address
3-H CROSSINGS CIR. 31-H CROSSINGS CIR.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 -
2. Principal Place of Business 3. Maing Address H"”") m"”l ||“| III""I“ Ilm "m "“I l‘l“lml ||U| ll“ '|I|
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
79105 Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CRONAUER, PAUL Street Address (P.O. Box Numper i N. Acceptable)
ree ress (P.O. Box Number is Not Acceplable
31-H CROSSINGS CIR.
BOYNTON BEACH FL 33435
City FL Zip Cede
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when retnstating) DATE
FILE NOW!! FEE IS $150.00 . N .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FE? will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable o Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mée [P [ Delste TE ¥ Olctangs (] Additon | &
wwe.  [CRONAUER, PAULM A Pui] M. Crondger A S
smreer Aonaess | 31-H CROSSINGS CIRCLE STREETADDRESS | 2w 4| (7055 ™%S Civ, 3
onv-st-% | BOYNTON BEACH FL 33435 CITY-ST-7IP Rogndon Degch  Fl ¢4 @
TITLE : [ Delete TILE l/;.‘;g ﬁ,eszﬂ)‘\,c /Tf\gq,{i"hf’,, [J Change X7} Addition 5
NAME - NAME Iristn L SteuhP~Crong yem
STREET ADDRESS : STREETADDRESS | Fi=M Co- 05304 F L4
CITY-ST-ZIP CITY-ST-21P 207,\.&,,\ B’e__,' ch Et Jdvas”
e’ - I O petete TITLE - - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CITY-ST-2IP
e O Delste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cry-S1-21P
TITLE O Delete TITLE , ' [OJchange [ Addition
NAME NAME ’
STREET ADDAESS ) STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P I CITY-§T-2IP

12. | bereby cerlity that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with ddregs, with all other like empowered.
SIGNATURE: SU‘V%‘ @éjﬁwt% Y-20- 03 Sbl-36v- §F67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bH DIRECTOR Date Daytime Phone #




