2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000092229 Secretary of State

1. Entity Name

RON KNEER CARPENTRY, INC. 05-29-2002 93649 035 ***550.00
Principal Place of Business Mailing Address

1196"COUNTRY GARDEN LN 1£96 COUNTRY GARDEN LN

 FORT PIERCE FL 34982 "FORT PIERGE FL 34382

TR

May 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
195 COUrr\rru CiceleDr. East| 195 Coun+rt/Carcle 0, fgy‘
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yl +0 m Po. L-\ ﬂC { - P
T Cita State ity & 4. FEI Number pplied For
FBJ Or\o\ D)(‘ L\ P/ 65-1049855 Not Applicable
Zip Countgy unt — = - $8.75 Additional - . —-
3;/‘9’3_‘ R . ) O?us'["O\ _ Bélgg - —- \f L{ S/ o - 5. Certificate of Status Desired = Fee Required tonal
6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent
: Name
KNEER, RONALD Kona K neer
ddrgss (P.0. B Nquer is Not Acceptatl . )
1196 COUNTRY GARDEN LANE (5 i ntry CrieleE ™. Ea st

Fomfﬂsncsrmssz-f" Uu\ﬁr{)r\f\ ﬁ)r,hip( =
- | Ciy FL |£572%

o
8. The abrove named gptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (@24 - 30-0Q

Sigﬂamre. typed or prin'ted narhe of registerad agent and title if applicable . {MOTE: Registered Agent signature required when reinstating) " DATE
9. This corporation is eligible to satisy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS:’CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete e O Roral cJ [(Fohange [ Acdition
NAME KNEER, RONALD NAME \(hf er, ciicle Or.East
staeer socress | 1196 CQUNTRY GARDEN LANE streeTanoness | (95 Lol ntry
CITY-ST-2IP FORT PIERCE FL 34932 CITY-5T-2IP 'DQV+0hG\ _BQI:’\ ; ElL 325128
TITLE D . 7 Delete TIMLE W K OJ Change [ Addition
NAME KNEER, PAMELA NAME Yamela hee( rcle Drive £4 ¥t
street aporess | 1198 COUNTRY GARDEN LANE streETannRzss (|95 Countey Cq
oresrze | FORTPERCEFLOSR . ., . sz Do bonae Bl (o1 331280 ae .
me e O Delete L Y CJchange  PRCAddition
RN L. Kneer {

NAME g. NAME John Sr
STREET ADDRESS STREET ADORESS |28 S /OB alrn ’
CITY-5T-2IP av-s12¢ | Foct Yiefce : Fl 3y98n
TITLE ‘ ] O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TTLE [ elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TITLE . [J Change ] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. I'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 supplemental report is true and aceurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

. changed. or,on;an-attachim ith an address, with all other like empowered. (’5}‘0)

SIGNATURE: I 42000 333-323/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

g

-
<

CR2E034 (9/01)



