2002 UNIFORM BUSIRESS REPORT (UBR) FILED

PR e 2V

L ]
DOCUMENT #  PO100003247 1 Apr 16, 2002 8:00 am
1- Endty Namo | ecretary of State .
CARLOS MENDOZA CARPENTRY, INC. : 04-16-2002 90104 001 ***150.00
Principal Place of Business Mailing Address
906 SYLVAN LN 906 SYLVAN LN
LAKE WORTH FL 33461 LAKE WORTH FL 334£t
Y)Y Sovty B Skt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity &State 4, FEI Number Applied For
f(%w, o wa/é'.‘/'( 3 F/ LS~ s0O ?/Y ¢y Not Applicable
Zip Country Zip Country - : $8.75 Additional
33 yéo ’4_ 8. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e S - e e o Te——— - . - ~Name: . =, ~ =y = - .- - C—— P
MENDOZA. CARLOS A Hewdoz s , (at/eS A
* Street Address (P.O.\ng Numbér is Ng Acceptanﬁ._ f
906 SYLVAN LN g7y s U¥h Slhee
LAKE WORTH FL 33461
City / ZipCo
Ate worit FL | %% o
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
aemrua&%ﬂ //df/ﬂ/
Signature, typed or a name Pl registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
i | "
9. I_hlsfﬁprporatlgn is e||g|blde tT sansfyc;ts Inangible af Fﬂ;f NOW!!! FEE | “315{!.00 10. Election Campaign Financing $5.00 May 8o
ax filing rgquuement and elects to do so. er May 1, 2002 Fee wi 50.00 Trust Fund Contrisution. O Added to Fees
(Seescriteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T pelete TITLE Change [ Addition | &
. |0 Mendoza ,CAels A B s
NAME MENDOZA, CARLOS A HANE yrt Seott B sheet p) e
STREETADDRESS | 906 SYLVAN LN STREET ADDRESS é
orv-st-zP | LAKE WORTH FL 33461 CITY-S1- 2P hakecs ordl  F{ 2 3%0 v
— [a o)
TITLE 7 Delete TILE [ change [ Additien | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - o - .. || sTREET ADDRESS | . - R
Tonv-sTar 0T CITY-ST-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZiP CITY-ST-2IP
THLE [ delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE (O Delete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-S1-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdress, with all other like empowered.
o ; TR
SIGNATURE: JREQUIRED //J%Jf 5o/~ SEP- 0504
SIGNATURE AND D OR P nyD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




