r 2001 UNIFORM BUSINESS REPORY (UBR) " FILED
1032224 Jun 07,2001 8:00 am

' DOGUM
OGUMENT # PO0000 Secretary of State

1, Entity Name .
AGRESSIVE CARPENTRY INC. ' 05-01-2001 90069 039 ***158 75
-Principal Place of Businass Mailing Addrass
108064 BALM RIVERVIEW RD. PO. BOX 1013
FWEI_MEWFLW RIVERVIEW FL 32563 48321
S R GO
LY
Sute, Aot #, etc. Suite, Ap?. ¥, otc. DO NOT WRITE IN THIS SPACE
City & Stale . Cily & State 4. FEI Number Applied For
579~ 345197 Not Applicab o
e el SRR fLBR o] Gy s Cotmcamol SmusDeseed %%Aﬂw
©._Name and Address of Current Rugiatored Agord 7. Name and Addrase of Now Registered Agent
et i e e wee e e e e R - Name e, T T e T T T
BACON, DANIEL '
10808A BALM RVERVIEW RO. Street Addreas (P.O. Box Numbar is Not Acceptable)
RIVERVIEW FL 33569

Ciy FL I Zip Code

8. Tha above namad entity submits this siatemant for the purpose of changing ita 1egistared olfice or regisiered agent, or both, in the State ot Fiorida.

SIGNATURE

Sigrvanure, typed & prinked nlme of regisiived 1zent and tile i appicable. INOTE Aot Apors irad witon FEAGUARAY) DATE
8. This corporation ie aliglble 1o satlsly its Intangible FILE NOW!!{ FEE IS $150.00 , :
" Yax filing requirament and siects to do 0. After MAY 1, 2001 Fee will be $550.00 . 5;::‘%:“,“ ﬂpmun o | s. :5’ Ilaoo:lt o‘ga.:sa'
(See criverla on back) B Make Chack Payabls to Dapartment of State )
1. QOFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11 -
TIiE o Oeten i  President O change  Eraddiion g
NAME HANE &v\.‘g T 5&&0 ~ l& =
STAEEY ADORESS smeztaooness | 10§06 Balm riveryiew
CTY-ST. 2P ciy-g1-2p R-‘Ve.ru NTa] Ela 33569 é
e mf, "™ me Secretary Dicane s | 5
NAHE NAME Ann winkers A
STREET ADDRESS s aoeess | 10906 Balm ~vervteas (R ~
Y-y <TY-§T- 2P River vlews Fla. 33569
wme | . s e T me - o~} - {3 Change - 3 Addtition
NAKE B
STREEY ADDRERS |- - - . L. e e e e ) srmm@s 1 - [ —’—:‘.— e L B - B
OTY-SLap - . T . covy-61- 2P
ME D peioe e CChange [ Acdition
HAME NAME
STREE] ADDRESS STREET ADORESS
oTY-sTIR CITY-81-29
me 7 Deisle TIRE {7 Changs [ Addition
HAME ’ NAVE .
STREFT ALDRESS - STREET ADORESS
tH1Y- 5. 2w CTY-ST. 2P :
Tme 0] Deste T O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-ST. 2P Cv-ST-2P

1%, | hareby certify that the Information sup;llad with thig lling does nol quality for 118 exemption stated n Seciion 1 19,07{'3)&), Forida Statuas. | further castily that the informaton
Ingicated on this rapoet or & mental rapart is rue and acourats and that my signaturs shall have the same lagal effect as If mads under cath; thal | am en officar or director
of the corporation o the r er or trustes empowered 10 oxecule (his rapart 6 : requlred by Clapter 607, Florida Statutes: and that my nams appears in Black 11.or Block 12

changed, or on an atachmant with an address. with alj other ke empowared,

SIGNATURE: el T Jacan 4-30! ( %) 01-5577

SHEHATURS AND TYPED Off MPRINTED MALNL OF BXGNING OFFICER OR DIRELT! Devirne Prone




