N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

AR/prann ER

DOCUMENT #  P00000084393 g Secretary of State \
1. Entity Name 02-21-2003 90840 034 ***150.00
GEM CARPENTRY, INC.
Principal Place of Business Mailing Address
22 MORENQ POINT ROAD UNIT 3 22 MORENO POINT ROAD UNIT 3
DESTIN FL 32591 DESTIN FL 3254t
Suite, Apt. #, etc. Suite, Apt. #, etc. - d CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
62 1832?01 Not Applicable
Zi i C m
" Country 2 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - . S e e e L -
MCINNIS, C. JEFFREY Street Address {P.0. Box Number is Not Acceptable)
909 MAR WALT DRIVE STE 1014
FORT WALTON BEACH FL 32547
N City FL Zip Code
8. ;The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
BIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00
: ! . ian Fi :
Atter May 1, 2003 Fee wil be $550.00 * romt Fund Connton. ooy oo
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DlHEéTOHS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D D Delete TIME [ change [ Addition _%:'
NAME TIMBLIN, MICHAEL W S ety NAME S
street aooress | 22 MORENO POINT ROAD UNIT 3 STAEET ADDRESS : 3
omv-st-ze | DESTIN FL 32541 CITY-ST-21P 2
(3]
TLE T S [ Delete TITLE [T Change  [J Addition | &C
r ) . &
NAE ikelli 3 Tmblin . NAME
STREET ADDRESS [ D>~ Wigreno Pornt Eead Wit 3 STREET ADDRESS
s | Deeting £7. 2SSl cv-st-2p
TITLE AV ._. O celete TMLE (] Change [ Addition
NAME Sean Younkn NAME
STREETADDRESS | 208 - K. SE Third, st STREET ADDRESS
CITY-8T-2IP mg "ﬁ‘;‘ 22598 T A . =Ty ST g S Tapm e % Ry L R S [ R
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TRLE 1 petete TITLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does n ify for thegxemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplgnental report is tfke and accura that my sigNature shail have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiverfor trustes erg dred to exficutd thif re, s reglired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment GE + ke prjpRwerad,
sianature: _ SEOMMRIE V) B 0cadnnmy 3}1‘5 03  80-6%0-2M
SIGNATbnETNVrvPYo R PRlN‘I‘ED NAME OF SIGNING OFFICER QR DIRECTOR #ﬂle f Daylime Phane #




