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 it made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

FILED 2
n
2003 FOR PROFIT CORPORATION 3
]
o]
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am
DOCUMENT # P01000008819 z ecretary of State
1. Entity Name . 04-21-2003 91217 021 ***150.00
S & L CARPENTRY, INC.
Principal Place of Business Mailing Address .
10246 BELLWOOD AVE 10246 BELLWOOD AVE L1UUdgy gy
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34854
2. Principal Place of BUsingss 3. Mailing Address ”"“"l m "m ”m Ilm "m "m "m "m 'I'I“lm "m ml 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3694052 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
—————— A ey, WY s = e ——— —— - - — --Name- T s =
HANKINSON, ROBERT Street Address (P.C. Box Number is N 't Acceptable)
reg ress (rU. Box Number Is Not Acceptable
10246 BELLWOOD AVE
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the oblifjations of registered agent.
SIGNATURE :
- Signature, typed or printed na_ma of registered agent and titls if applicable. (NOTE: Registered Agant signalura required when raingtating) DATE
e FILE NOWII! FEE IS 5150.0_0 iy 9. Election Campaign Financing $5.00 May Be
’ Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Cantribution. O Addad to Fees
) Mgke_ L(_:.:heck Payable to Florida Department of State
0. ... - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE - |PTS 2 Delete TITLE [ changs - [ Addition _%
NAME | HANKINSON, ROBERT NAME =
sTReet aporess | 10246 BELLWOOD AVE STREET ADDRESS 3
cv-st-ze | NEW PORT RICHEY FL 34654 CITY-§T-2IF S
. o
e P Ne'e‘e TILE [ change (] Additon | O
NAME JONES, JEREMY NAME
smreet aooress | 5240 MARINE PKWY STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34652 OITY-ST-2P
JITLE VP [ Delate e O Change {7 Addition
NAME SCHMID, DAVID T SR P
stheer aooness | 1823 HACIENDA WAY . . . | e e |- STRAEET ADDRESS = | " v T T
emvistzze ™| HOLIDAY FL 34690 CITY-5T-21P
TITLE 3 tetete TITLE [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-209
~ TITLE 3 oelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP

L4

hiz aonnesn Rbt Ko, M 4itlhr (222 )15
Y DN Phon

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data




