FILED

Q
4]
2003 FOR PROFIT CORPORATION Mav 14. 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) S t, f Si ¢ 8.
DOCUMENT # P0Q000035661 ecretary ot dState -
1. Entity Name 05-14-2003 90144 034 ***550.00
THE CARPENTERS CORNER, INC.
Principal Place of Business Mailing Address
3420 CANAL STREET P O BOX €670
UNIT A FT MYERS FL 33311
FORT MYERS FL 33916 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apl. #, elc. G_ﬁﬁ?mklNG CHANGES
City & State - City & State 4. FE! Number Applied For
. 65.0996999 Not Applicable
Zip Gouniry Zip Gountry 5. Certificate of Status Desired 0O §8'75 Additional
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' g !"% -
BEDEN, GERALD E H,D"LO—] OL N =4 g dj/”l ,
’ Street Address (P.O. Box Nypmper i/s%ot Acceptablw Kd
2748 EVANS AVE. IS /O T CK ELL bz
FT. MYERS FL 33901 &
' Ci A - zi
v ACorec FL [ 25,8 O
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
: Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required whan reinstating) DATE
FILE.NOWH! FEE 1§:$1560.00:- -~~~ —|—=— - -~ =~ . e T et -
. 9. Election Carnpaign Financing $5.00 may Be
Afier May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund C'Omr'bumrf‘ = Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TALE D 1 selate TITLE ﬁahange O Adeition | &
we |BEDEN, GERALDE e eceN Gerod Céf\_n‘?_%- c 2o s
stRecT Aporess | 1618 AVALON PL. STREET ADDRESS 5 ;0 Thadlex 3
arv-seze | FT. MYERS FL 33901 cne-sr-zp UL :Lé, 339 20 o
meE 1] O celete TIMLE hange {1 Adeiticn %

e BEDEN, PAMELA M e 6@0&I\J Rnela m)
STREET ADORESS | 1618 AVALON PL. STREET ADDRESS %%&z 2- -ﬂ O\.LQJ'C

crv-st-zp | FT. MYERS FL 33901 CITY-ST-2IP Y- == =G 2.0

TILE [ Detete TITLE TJchange [ Addition”
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

wWE_ ) [ Delete TILE (7 Change [ Addition
NAME T s e - - - NAME - o

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TME [1 Dalete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-71P CITY-ST-7IP

TIMLE O Dalste TITLE [ change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corperation or 1 @r or trustee empowered 1o execute, g;s repori ?s rg ir d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an
234

SIGNATURE: %%LmE@:AH ¥ He»,L:,LU& CLWL 24/33 33Y-Y8Uk

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




