2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEM CARPENTRY, INC.

PO0000084393

Principal Place of Business |
22 MORENO POINT ROAD UNIT 3
DESTIN FL 32541

Mailing Address
22 WORENO POINT ROAD UNIT 3
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address
Al

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Aug 29,2001 8:00 am
Secretary of State

08-29-2001 90007 041 ***550.00

O A A

DO NOT WRITE IN TH!S SPACE

MCINNIS C. JEFFREY
809 MAR WALT DRIVE STE 1014

City & State City & State 4. FEI Number Applied For
69\ \.3 Ba_lo [ Not Applicable
2p Country o Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agem
—. ——— . e et e Sav TEm= —T LT = omd am T - T Name Ty T T T Ty o e R e e

»

Street Address (P.O. Box Number is Not Acceptabie)

(See criteria on back}

L

Make Check Payable to Department of State

After September 12, 2001 Fee will be $750.00

FORT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE
<—-\ Signature, typed or printed name of registerad agent and tlle it applicabla. (NCTE: Registered Agent signature required whan reinstating) DATE

* 9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $550.00 . Lo ‘

5 tion C Fi

_};x filing requirement and elects to do so. 10. Eiction Campalgn Financing $5'00 May Be

Trust Fund Contribution. Added to Fees

11. ’ OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [ change [ Addition
nme | TIMBLIN, MICHAEL W NAME
street aooress | 22 MORENO POINT ROAD UNIT 3 STREET ACDRESS
crv-st-zr | DESTIN FL 32541 CITY-5T-2P
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE L e e e e O oeete. . M_mmie . . [T Change [ Additicn
NAME ' N HAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE O belete TITLE [ change [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE § 3 Delete TITLE O Change [ Addition”
NAME H NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

of the corporauon or tha receiver or

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and lhat my 3|gnature sh%l hav e sarp@tgal effect as if made under gath; that | am an officer or director
e th [ h

#Florida Statutes; and that my name appears in Black 11 or Block 12 it

-0

OFFIGER opfmnzc'ron qs Vr‘gs f d w—

Dala

BSHAIT 1159

AV 0LES000

CR2E034 (5/01)



