{

2001 UNIFORM BUSINESS REPORT (UBR) FILED

AY  9E62800

DOCUMENT # PO0000048184 Aug 21, 2001 8:00 am
1~ Eniy name | Secretary of State
GERRY'S CUSTOM CARPENTRY, INC. \/ 08-21-2001 90030 023 ***550.00
Principal Place of Business Mailing Address -
12350 SOUTH BELCHER ROAD 12350 SOUTH BELCHER ROAD ) .
UNIT 6D UNIT 6D ' I
LARGO FL 33773 LARGO FL 3371 ‘
I S IERVORREMOIEA I,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number f" Applied For
1 g-?'_sz ¢ jé/ Not Applicable
e PR S L | s conioae o sas Desrey [0, F0:7S dddtonal .|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIZOYD' DANIEL ' Street Address (P.O. Box Number is Not Acceptable)
12350 SOUTH BELCHER ROAD
UNIT 8-
LARGO FL 33773 City FL Zip Code

8. The above named entity submits this statement for 1

S|Gr\m\TUFH;DqI\J f@.L:ELO\I ™ ‘

0se of changing its regista fd office or registered agent, or both, in the State of Florida.,

T Ll Hrefos

Signature, typed or printed name of registered adent anc titis 1 applicable (NOTE: Registered Agent Srglalure required when reinstating) ’ DATY/
. n N PR . . . '
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $5_50-00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 16 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add'ed to Fous
{See criteria on back) O Make Check Payable to Department of State ' : '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TTLE D - [ Deleie TITLE O change [ Addition | S
NAvE FLOYD, GERR VAN o
STREET ADDRESS | 305 NATIONAL ORANGE AVENUE STREET ADDRESS é '
orv-s7-2P | QOLDSMAR FL 34677 CITY -ST-ZIP . ﬁ .
TE ‘ [ Delete TITLE (I change” [ Additon | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
- e[~ CITY-ST-2IP- B e I e T Ty B L B R L B e s e L Ny S | s
TILE [ Delste TITLE Clchange [ Addition
NAME NAME : )
STREET ACDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-2IP ‘ )
TITLE 1 Detete TLE " [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP .
TITLE ‘ [ Delete TITLE [0 change T Addition |
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtAl report is true and acgrate and thal my signatugshall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g tgfistee empowered to ,- ute this report agtequirgll by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with,2 f WO - .
4 (ELftoys 2{? //é;/?/ 727-507-50%

SIGNATURE:




