i

FILED

2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000031565

1. Entity Name

AMERICAN CARPENTRY INC.

Secret,ary of State

03-28-2003 90060 022 ***150.00

Principal Place of Business

27207 RIO VISTA CIRCLE 27207 RIO VISTA CIRCLE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

Mailing Address

2. Principal Place of Business

3. Mailing Address

MR A

26 444 2609

Suite, Apt. #, etc. Suite, Apt. #, eic. M’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numberm . Applied For

Not Applicable
Zip Country Zip Country |:| $8.75 Additional

5. Certificate of Status Desired

-Fee Reguired —

———=—=————""g~Naimé¢ and Address of Currént Registered Agent

7 Name and Address of New Fleglstered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e lames [\ WA dmad/

TRHREN Y ”“U““e"‘?”ﬁl CIRCLE.

“BoM (A SERVES  FL | 2%GY3 5—

8. The above named entity submits this statement for thespurpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.

%/ab’/oi
R

(NOTE: Regisiered Agent signature required when reinstating)

A 1
- A‘ft::r"i.:ian;:I Etlo%s ':'EE v:r?ll f::ess?égg.oo . .'?:3;",?” CaTpeln e $5.00 may B
N | und Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
.10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE Poil [ Detete TITLE . (D change [ Addition
MNAME WA.'TMAN, JAMES H NAME
smaget aporess | 27207 RIO VISTA CIRCLE STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS FL 34135 CITY-5T-7P
e [ peleta THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21p CITY-§T-21P
TME ) } [ pelee TITLE [ change [ Acdition
NA'ME-’J‘ —_ — SR . ~ﬁ-€—n-a——" i L S o=z = =. e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE [ pelate TTLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-11P
hijit 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57- 2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receliver or trustee empowered to execute th

changed, or on an attachi

t with an addresswl other iikg
SIGNATURE: X XA PCE[/NS

reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ed.

2/ on 239 999 22IY

slqm‘une AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Fhans #

CR2E034 (10/02)



