A

FILED

UNIFORM BUSINESS REPORT (UBR) Sggc(:i,’t 300.3 18823 am
DOCUMENT # P01000013919 I »
09-03-2003 90019 037 ***550.00 <
1. Entity Name
YOUR PERSONAL CARPENTER, INC. /
Principa! Place of Business Mailing Address - T
5480 MARSH VIEW LANE 5480 MARSH VIEW LANE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 _
2. Principal Place of Business 3. Malling Address ”""m m "m "I" Ilm m” ||m "m "l" “nl 'Im "m lln ’II‘
Suite, Apt. #, etc. Stita, Apt. #, etc. [ CHECK MERE IF MAXING CHANGES
City & State e - -..City & State . .- <= - = |~4. FEI Numbgr 59_3557“1‘4’2‘* 7T Applied For’
. Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired ] $B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
WILLIAMS, JAMES M Strest Address (P.0. Box Number is Nol Acceptable)
tree ress (P.O. Box Number is Not Acceptable
5480 MARSH VIEW LANE
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE . Ja . fcand z
rfited nams of tegistered agent and title it applicable. (NOTE: Registered Agert signatura reguired when reinstating} D
& ]
i FWNOW!" FEE IS 55_50'00 9. Election Campaign Financing $5.00 Mmay Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 11
e U O Delete THLE Ol change [ Addition | 8
e LLIAMS, SUSAN R e g
STREET ADDRESS MARSH Vle LANE STREET ADDRESS g
CITY-ST-2IP EHNAND'NA BEACH FL 32034 CITY-ST-21P IE'\‘"
ML [ pelste TITLE [ change [ Addition 5
NAME LUAMS. JAMES M NAME ’
street aooress 480 MARSH VIEW LANE . .} STREET ADDRESS . ) A
cmv-s-zp FERNANDINA"BEACH FLU 32034~ ’ - OITY-ST-21P
TILE . ) _ 7 oelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP - . K CITY-8T-ZIP
TILE o 7 Delete § me , [ change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; . STREET ADCRESS
ory-st-zp |- - ; CITY-ST-2IP .
me ' : O Celets TiTE Ol Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
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
Lindicated on this.report or suppiémental 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
oihthe cgrporauon or, thehrecewer %r trus!éag empowr(-‘:re]cri to ex!eﬁute this repoét as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 cr Block 11 it
‘changed, or on an attachment with an addrgss, with all other like empowere )
210 e Tameas M. Mcmmm Z?D’f?‘v‘
SIGNATURE: _AZSEN I A BBED o163/ 33~ 00§
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylitna Phone ¢




