FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 27, 2002 8:00 am
DOCUMENT #  PO0000048184 Secretary of State
. ity Na
GERRY'S CUSTOM CARPENTRY, INC. 03-27-2002 90053 021 ***150.00
Principal Place of Business Mailing Address
12350 SOUTH BELCHER ROAD 12350 SOUTH BELCHER ROAD
UNIT 6D UNIT 6D
LARGO FL 33773 LARGO FL 33773 "'
S S RO AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
e e e e -"_'_7'—:'_—1’;":&'_'_'—--:_—_‘72‘;2—: S . —me e e o e L . i ..
City & State ) City & State T ‘I” 47 FE( Number  __ ) e T Applet Fore=
59-3243618 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired il ?g;ggq Iﬁfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD' DANIEL Street Address (P.0. Box Number is Not Acceptable)
12350 SOUTH BELCHER ROAD
UNIT 6D
LARGO FL 33773 City FL | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and titls i applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE
8. This Corporation is eligible to sat:sfy its Intangible FILE NQW!!! FEE IS _$1.5_0.007 |10, Election Campaign Financing—- . $5.00.May.Bem|
i=—=Taxfling.requijement and.electst0:0n a0z = : < T | Trast Fund Coniribution. O Added to Fees
(See criteria off back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0% [ Detete TI7LE Ochange [ Adition
NAME FLOYD, GERRY NAME
STREET ACDRESS | 305 NATIONAL ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE | [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME N — ) e Cei
~STREET ADDRESS.{. = - -~ =oF, memyr=mm T semve o A mems e el R e T T T i
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS 5| STREET ADDRESS
CITY-8T-2IP CITY-31-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyfr or trustee empowered to execute this report as requne?:pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachl with an addreghf with alkwther iike empowesed.
L é;’z«o ot 2 /Ar 0t  JZ7-SO7-FY03
7 / 4

SIGNATURE: ~
¥ TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TY

Ca e

1.9

CR2E034 (9/01)



