2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # PO0000112609 we s Apr 03, 2001 8:00 am

S & | CARPENTRY, INC. - ecretary of State

(04-03-2001 90089 038 ***150.00

Principal Place of Business Mailing Address

569 PARK RD . 569 PARK RD
FT MYERS FL 33906 ' ' ' FT'MYERS FL 33%08

e s e | LT
"0 AR

Suite, Apt #,etc. T [/ Sufe, Apf #, etc” DO NOT WRITE IN THIS SPACE

.
= *SIGHATURE AND TYRER-OR PRI mzﬁmumc OFFICER CR DIRECTOR

——

Date Daytime Phona # J

g 2 L 22 . i TS 3 -
—THAEE YA - AD L/

ity & ftate - y &St " 4. FP N er — Applied For
VErSD L‘ VEerd (- (720 / 0 é / / Q Not Applicable
" 7
Cou . -
y 5. Certificate of Status Desired $8.75 Additonal
) Fee Required
I = 6. Name and Address of Current Registerbd-Agent - L 7. Name and Address of New.Reglstered Agent. _ ..__ ... __|
Name
PARKER’ IRENE Street Address (P.O. Box Number is Not Acceptable)
5696 PARK RD '
FT MYERS FL 33908
City FL Zip Code
8. The abave nameg entity Wmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATUH /@A‘ /j/2 % /
Signature, typed otprifted fame of registerac agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating) ¥ DATE
. s e . "

9. This corporation is eligible to satisty its Intangible FILE ROW!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trsst Fund Contributian. O Addad o Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete TILE [ Change [ Addition
N PARKER, IRENE N

STREET ADDRESS 5696 PARK RD STREET ADDRESS

CITY-8T-ZIP FT MYERS FL 33%& CITY-ST-ZiP

TITLE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

SMME.~ - e - ) e o BDDetete M e i~ - . [ cChange £ Addion.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP crY-s1-2IP

TLE [] Deiete TME [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete ©f Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THTLE O pelete TIMLE [ Change [ Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS '

CITY-ST-2IP S ' CITY-5T-2IP

13. | 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 reperl or supplemental report is true and aetyate 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 regeiver or trustee empe®eied Jd te this repart as required by Chapter 607, Florida Statutes; and tha) my name appears in Block 11 or Block 12 if
changed, or on an attachrignt with an addre; aI /O empowered.

SIGNATURE QY S AL Wﬂz" ’ o??, o/ 9? / ’1% 0295/%

CR2E034 (10/00)



