2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

P TR
DOCUMENT #  P01000062140 o ecretary of State
1. Entity Name
04-28-2003 90529 047 ***150.00
SILVER HAMMER CARPENTRY & TILE INC
Principat Place of Business Mailing Address
30425 POINCIANA ROAD 30425 POINGIANA ROAD
BIG PINE KEY FL 33043 BIG PINE KEY fL 3343
2. Principal Place of Business 3. Mailing Address ‘ ’"“"’ I“ IIII' ”m Ilm |I|“ IIm Il"l II”I u||| ”m |||“ Il“ l“i
Suite, Apt. #, etc. Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ : Applied For
65 1 1 15216 Not Applicable
Zi Count Zi Count iti
P ountry ® iy 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] ' Name
WINGATE, MATHEW ST T T T T T = T et Address (PO, Box Number s Not Acceptabie) -
ree ress (PO. Box Number is Not Accep!
30425 POINCIANA ROAD
BIG PINE KEY FL 33043
City FL Zip Code
8. The above narmed entity subrniis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. - Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent 5ignf_:lurs required when reinstating) DATE
7 FILE NOWI!t FEE IS $150.00 :
'y n " A . . . - :
: N 9. Election Campaign Financin i
After May 1, 2003 Fee will be $550.00 Trusl}Fund Coillr?bulign " a ?dsd':c}!q;\g?;ss ° :
Make Check Payable to Florida Department of State ' ;
.10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 Delets TILE [ Change [ Addition g ;
NAME WINGATE, MATHEW NAME =h
streeT anoress | 30425 POINCIANA RD STREET ADDRESS 3
omv-st-zr | BIG PINE KEY FL 33043 OITY-ST-2IP =
o
TILE O pelete TILE [J Change  [] Addition % :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CiTY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-ZiP o e e e o i e Y-SR i L em T e FR T e TS 3
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2I1P CITY-ST-ZIP
TILE [ Delete T{TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-87-2IP CITY-S7-2ZIP
e [ Delete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 ceftify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emggwered‘
Y S 2 2 F2
SIGNATURE: __ <) {-206%5 305 73 )45
SIGN, Date Daytime Phone #



