2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & L CARPENTRY, INC.

PO1000008819

Principal Place of Business

10246 BELLWOOD AVE
NEW PORT RICHEY FL 34654

Mailing Address

10246 BELLWOOD AVE
NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apl. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90093 033 ***150.00

R T

DO NOT WRITE IN THIS SPACE

P S,

HANKINSON, ROBERT
10246 BELLWQOD AVE
NEW PORT RICHEY FL 34654

- CTTINT e

- -

e e T o

City & State City & State 4. FEI Number Applied For
59~ 365408 Lo Nol Applicabie
Zi Count Zi Count iti
P i ® ouniry 5. Cortficate of Status Desired ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name JR PR S

Street Address (P,

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office,or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable,

(NGTE: Registerad Agent signature required whan rainstating)

DATE T '

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D (3 Delete TITLE PTS [ Change yAddmun 5
NAME HANKINSON, ROBERT NAME 3
STREET ADDRESS {10246 BELLWOOD AVE STREET ADDRESS §
or-st-ze INEW PORT RICHEY FL 34.654 CITY-ST-21P o
e V-0 1 Delete TMLE v-F [ Changs ﬁ‘Additinn 5
ne S L | Ty NAME T&temyr Ton ‘;,S
STREET ADDRESS STREETAODRESS | § 24> MARIET JPARK WA Y
CITY-S1-2P ov-stIP | N EW PoeT R.lC.Hé"‘j Fe 3465 -

STILE™ B o O Delete TILE V-P O Change demon
NAME NAME D AVID Sctim) p

~ STREET ADDRESS™ |=~2 7 Tl T- - S1FTs w e Smewmees zsieer sooaess®|- 1§ 23 TrHACH Gt e
GiTY-5T-2P CITY-553-21P Howiory Foe 346920
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-§T-21P
THLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP oITy-ST-71P
TITLE [ oetete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, wit all otheglike empowered.

TR PRSI nee— o

SIGNATURE: UG 0 8 S W RIS

c? does not Gualify Tor the exemption stated in Secticn 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

L loo ( m\ﬁm Ky

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




