i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000007511

1. Entity Wame

J.P. CARPENTRY CONTRACTOR, INC.

Principal Piace of Business

1330 32ND AVE SW
VERQ BEACH FL 32968-5501

Mailing Address

1330 32ND AVE SW
VERO BEACH FL 32968-5901

2. Principal Place of Businass

3. Mailing Aadress

Suite, Apt. # etc.

Suite, Apt. #, etc.

I

FILED

e

May 15, 2001 8:00 am -

Secretary of State

05-15-2001 90133 046 ***150.00

BAAKATERS

B AR TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) (p‘;’oq7 ?Eq7 Not Applicable
Zi Count Zi C iti
P ks P ountry 5. Certificate of Status Desired O $8.75 Additional
R - . .- : - ) Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGLIAROLI, JEFFREY A
Street Address (P.O. Box Number is Not Acceptable}
1330 32ND AVE SW
VERO BEACH FL 32968-5901
City FL Zin Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tite i Epplicablf:-; »:_—-:._. e ‘tNOTE: R"st,‘e'e“ Ageni signature Lquirgd‘ﬁlan;r’elnstglmg)_ DATE
T P
. o N . 1 . T s~
9. This carpgration is eligible to salisfy its Intangible FILE NOW!!! FEEIS§150.00-— - | 0. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See criteria on back) d Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [J Change [ Addition
HAME PAGLIARCLI, JEFFREY A NAME
STREET ADDRESS | 1330 32ND AVE SW STREET ADDRESS
CITY -87- 2P VERO BEACH FL 32868-5901 CITY-ST-2P
TITLE [ oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-$T-2P
T e Tl T T Toelete | e ) ©OChange (7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-S7-2P
TILE [T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TILE 7 pelete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-81-21P
TITLE O pelete TTLE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP

13. | hereby certify that the information supplied with th
indicated on this report or sup
of the corpgration ar the reflai
changed, or on an attach

SIGNATURE:

trustee gmpower
it an addfdss, with A

ig filipy dol

;‘ empowered.

Pthef li

$ not gualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the infarmation
urdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

W
20

e

o PED OR prfrEn 7&75 OF SIGNING OFFICER OR DIRECTOR
7

* Da l

Daytime Phone # J

i

CR2EQ34 (10/00)



