2002 UNIFORM BUSINESS REPORT (UBR) M 2f I%OE(:)]Z) 8:00
DOCUMENT #  PO0000012787 Szz:{retzlry of Siateam

1. Entity Name

J & T CARPENTRY, INC. 7 05-21-2002 90867 047 ***150.00
Principal Place of Business Mailing Address

226 NW 15TH PLACE 226 NW 15TH PLACE vwye

CAPE CORAL FL 33993 GAPE CORAL FL 33933 LUI4v3

¥

S [T

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
’ o 65-0977538 Not Applicable

, - " —

Zip Couniry 2P Country 5. Cerliticate of Status Desired O ?g'gg‘ t‘;g:c""o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CEE : - - ] R Name : - -
DEROUEN, SHELLY A Rebetts Broski
! ) Strget ddreis)\iS). BTngEr.mlo! Acceptable)
12730 NEW BRITTANY BLVD, SUITE #406 . ol f,,

FT MYERS FL 33907

[ ape lural FL " a9a3

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

e _ K000 Bnoaded 4fa)o >

Signature, typed or pn‘nl‘eﬁ nama of registered agent and tite il applicable. . (NOTE: Registered Agent signature required when reinstating} DATE L L4
9. 1hisiﬁprporatign is eligibls 10= satisfy(ijts Intangible . FILE NOW!!! FEE IS" $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
T VD ' 0N etete THLE Ochange O Addiion | S
NAME VELASCO, TIM . NAME 2
STREET ADDRESS { 226 NW 15TH PL : STREET ADDRESS é
cwv-s7-20 | CAPE CORAL FL 33993 ' CITY-ST-7IP lé-l
TITLE PD [ Delete TITLE ' [JChange [T Addition | O
NAME BROSKI, JOHN NAME
STREET ADDRESS | 228 NW 15TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33993 CITY-ST-2IP
CIME . . ST s e O Dokt WIME et e e e T - .. D)change, [ Addition .
HAME BROSKI, REBECCA HAME
STREET ADDRESS | 298 NW 15TH PL STREET ADDRESS
CIY-ST-2IP CAPE CORAL FL 33993 CITY-ST-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP : CITY-ST-7IP
TIME J 1 Delete TIE change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE C nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withnan addregs, with all cther like gmpowered. QLH __;175 _q M

SIGNATUR @ Yfafoa Q- 51243/

STURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytima Phone #




