FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000114502 ecretary of State
1. Entity Name 04-16-2003 90121 033 ***]158.75
DJ'S CARPENTRY CONCEPTS, INC.
Principal Place of Business Mailing Address
3737 KEMPER STREET 3737 KEMPER STREET
FT. MYERS FL 33905 FT. MYERS FL 33905
I — IO RV R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied.For
65-1%5527 Nat Applicable
Zip ‘ Country Zp . ) COUHWL | 5. Certificate of Status Desiced §8'75 A.ddition@
— I, [P - - - ¢e Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHENKO, JR., WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
2801 ESTERQ BOULEVARD, SUITE C
FORT MYERS BEACH Fi. 33831
City . FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.. | am familiar with, and accept
the obligations of registereg agent:

- fn

SIGNATURE g
) Signature, typad or. nrl{ﬁg'd name of ragistered agent and fitle if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
4}
FILE NOW!! "FEE IS $150.00 . "
| . g 9. Election Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
-Make Check Payable to Florida Department of State
Sk
1033 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ f2] Delste TITLE [] Change  [] Addition
NAME JONES, ANTHONY D NAME
staeer anoress | 3737 KEMPER STREET STREET ADDRESS
crv-st-zp | FT. MYERS FL 33905 CITY-5T-21P
TTLE O celete . TITLE ) B [J Change [ Addition
NAME N . ’ NAME o7 - T
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F : CIFY-$1-2IP
TIMLE O Delete I TITLE = O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIMLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
oITY-§T-7IP ‘ CITY-ST-2IP
TITLE O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ty -S1-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP j covestzp

12. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witall othecije empoyfered.

d-13- 00

SIGNATURE: SK RIAE

- Ja i LRy T
SIGNATURE AND TYPED OR PRI AME O}‘IGy‘IG QFFICER OR DIRECTOR Date Daylime Phona #

CAV 2909150

CR2ED34 (10/02)



