2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P0O0000033940 Apr 26, 2001 8:00 am
1. Entity Name ecretary Of State
ARNOLD ADAMS CARPENTRY, INC. .
04-26-2001 90081 050 ***150.00
Principal Place of Business Mailing Address
4917 BROOKMEADE DR. 4917 BROOKMEADE DR.
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt #, eto. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINyheg. "y S ) Appliad Far
rfg" A~ ?(f jéé ? Not Applicable
Zi Countr Zi Countr, i
P Y P 4 5. Certificate ¢f Status Desirod | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
ADAMS, ARNOLD A Street Address (P.0. Box Number s Not A o)
Street Address . Box Number s Mot Acceplabe
4917 BROOKMEADE DR. P
SARASOTA FL 34232
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida,
SIGMATURE
Signature, typed o printed rame of reg stered agen: ard 1L appiicais. (NOTE. Reg stared Agent signalare seodirsd whan ranstal o) e
“This o ion is elicib isfy i FILE NOWNHI FEE IS 51 .
9. This corporation is eligible to satisfy I,TS intangible K ELNE'_ NOW I .:..E_ 8 $150.06 10. Flection Campaign Financing $5.00 vay 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 - . y Y
- . ’ Trust Fund Contribution Added to Fees
{See criteria on back) Male Chack Fayable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14
TILE D 1 Delete Tk U] Crange ] Additon 3
NANE ADAMS, ARNOLD A SR. NAlE =]
sizeTapnarss | 4917 BROOKMEADE DR. STREFT AOORESS 3
LITY-ST-2IP SARASOTA FL 34232 2ATe-§1- 4P g
---—
THLE [ Deiete TITLE [ Change [ Acditio® S
NAME HAaMz
$IREST ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-8T-/1°
iILE [ Delete i [ Change [ Additio®
HAME HANE
STREET ADDRESS STRZET ADORESS
CITY-S1- 2P GITY-3T-7IP
TITLE U] Deete TITLE {1 Change [ Acditon
MAME MAME
STREET ADDRESS SIRE=T AGTRESS
CITY-S7-21p Cily Sr-21°
TIELE ] Delete TTLE C1 Crange [ Addtien
HAME NaNE
STRRET ADDRESS STRTET ADDRESS
CITy-5T-2iP SITY-ST-2F
TITLE [ Celete TILE O orange [ Acdition
MAME HAM?
STREZT ADDRESS STREET ALJRESS
CITY-ST- 4P CiTy-8¥ 412
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated ir Section 149 OF{3)). Forida Statutes. | further certify that she informalion
indicated on this repaort or supplamental report is true and accurate and thal my signature sha'l have the same iegal efiect as i made undor cath; that t am an cflicer or director
of the corporation or the recgivay or truslee empowered Lo execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 1) or Block 12
/&? ther likgempowered, wﬁ

/ 7, ol

S—"SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate

changed. or on an attach ith an addrosge with & :
SHENATUIRE: %% // QM @M
[

idayur Choee @

/- 4S50~ 163




