2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1

SIGNATURE:

i Forl the exemption stated in Se

ction 119.07(3)(), Florida Statutes. | further certify that the information *

y signature shall bave the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E thcn:éb Shez

/=33 Y—4/%/§

=
?( W'ﬂun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytime Phone #

3
DOCUMENT #  POOO00035661 Feb 21, 2002 8:00 am &
1. Entty Narro Secretary of State
1]
THE CARPENTERS CORNER, INC. 02-21-2002 90112 043 ***150.00
Pringipal Place of Business Mailing Address
2748 _EVANS AVE. 2748 EVANS AVE.
FT. MYERS FL 33%01 FT. MYERS FL 33301
2 Principal Place of Business dallmg Address “""I" m "l"l ’” Im”lm I|”| “'Il I“I‘ mll |m| I”Il ”II ||||
%.O Conc l S OX. bbb )O
Smte. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
N A . R I ) L
ty & State [:‘ & State ;:. 4. FEI Number Applied For
;:Zp) mw 5 L ‘I‘% L ’\/) (—f&'S L 65’0996999 Not Applicable
. v ~ Counir o . $8.75 additional
’g”%q , (‘9 2 2 5 H :%}3@ / I UZZ 6 A—- 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEDEN GERALD E Street Address {P.C. Box Number is Not Acceptable)
2748 EVANS AVE.,
City Zip Code
/ - FL
8. The aboya nama he enheite thie otatement forhe pfrpoge of changing its registered office or registered agent, or both, in the State of Florida.
'? ‘s
AL g /
SIGNATUHB"‘ e | ph U 0 2‘_‘
mted MENE O Tegrowerad agent and title if applicable (NOTE: Registerad Agant signature required when reinstating)
9. This 4 is eligible to satisfy its Intangib! A . . . ‘
Tax i e ot o 500 15k . e AffopMay 1, 2002 Foo il b8 $530.00 -« | %S Caman Foancing - $5.00 ay s
' requiremen. and, R0 e |- ARSENAY - 20008 WHTl D@ 590000 -~ —f - “yqi5 Fird Contribution. - Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ pelste TITLE ’ [ change [ Addition §
L BEDEN, GERALD E NAE e
STREET ADDRESS | 1618, AVALON PL. STREET ADDRESS §
CITY-S7-2IP FT. MYERS FL 33901 CITY-S7-2IP u
— o
TTE D 2 [ pelete TITLE [JChange [ Addition | &
NAME .. ... | -BEDEN; PAMELA M e
STREETADDRES?_ 1613 AVALON PLs STREET ADDRESS
CITY-ST-ZIPt. FT MYERS FL 33001 CITY-ST-2P
THLE -2 e ¥t 2 ] pelete TITLE T Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
THLE 1 pelete TITLE O change (] Addition
NAME NAME
_STREET ADDRESS o . STREET ADDRESS
CITY-5T-21P T H cv-st-ze
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP ' , oo
THLE oo» | BT v - O oelete. TITLE [Jchange  [] Addition
NEME, . o e LT | e
ofRcEY aboREss | | sTmEcT ADDRESS
CITY-8T-21P H CITY-S5T-21P



