FILED
2004 FOR R RUAL REPORT .\ TION Jan 16, 2004 08:00 AM

DOGUMENT # P00000087410 Secretary of State

EE@%%GQQCARPENTRY CONCEPTS, INC.

Principal Plage of Business " Mamng Address

430 BTH ST. SE 430 BTH ST. SE

NAPLES, FL 34117 NAPLES, FL 34117
TR

01122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P TR
59-3671543 Not Applicable
) 5. Certilicate of Status Desired m] feae;esq lﬁc‘;ﬁ"“a'

6. Name and Address of Current Registered Aﬁerﬁ

501 ANGHOR RODE DR., SUITE 203 DO NOT WRITE
NAPLES, FL 34103 'N THIS SPACE

8. The above named antity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE s
Signature, typed or printed name of regisiered agent and litle if applicable. {NOTE. Regrstered Agent signature requirad when ceinstaling) DATE
8. Election Campaign Financing $5.00 may B
E NO EE IS $150.00 y Be
Al‘te: :.,'.,‘ay 1, "‘2'(:,!(',4':,:“ wif. be $550.00 Trust Fund Contribulicn, [0 AddedtoFees
10. OFFiCERS AND DIRECTORS | e e e e s mems ]
TILE P
NAME HUME, SCOTT W i p—
STREET ADDRESS | 430 8TH STREET SE ;w }_ll}ﬂﬂgﬂuk g‘lgrér (5 150,00
or-si2r | NAPLES, FL 34117 S 115 S
TILE
NAME
STREET ADDRESS
CITY-ST-20P - -~ ]
TITLE
NAME

i DO NOT WRITE

- | "IN THIS SPACE

STREET ADDRESS
CIry-sT-2ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

HAME

STREET ADDRESS
CITY -§T-21P

vy

12. | heraby certify that the information supplied with this filing does not qualify for the exsmption stated in Secticn 118. OTE‘ )(i). Florida Statutes [ further certify that the information
indigated on this repor ¢r supplemental raport is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that | am an officer Or director
of the corporation of the receiver of rustes empowered to executs this 1eport as required by Chapter £07, Florida Statutes; and that my narme appears in Block 10 o Block 111
changed, or on an attactmernt with an address, with#&ll other like empowered,

SIGNATURE: = ‘5’<;o+i- W /—/cmp J_[Q/Oi _235’_222——2‘55
SIGNATURE AND TYP! R PRINTED NAME OF $IGNING OFFICER CR DIRECTOR Da.e Daytime Phone #

Ly




