2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED
Apr 30,2003 8:00 am

DOCUMENT # P01000089494

R.B.P. TRIM CARPENTRY, INC.

ecretary of State

04-30-2003 90106 021 ***150.00

Mailing Address
1811 SW 10TH TERR.

CAPE CORAL FL 33391

Principal Place of Business
1811 SW 10TH TERR.

CAPE CORAL FL 33991

AR

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 134843 Not Applicable
Zip Country Zip Gouniry 5. Cenlificate of Status Desired O $8'75 Additional

Fea Required

" 6. Name and Address ot Current Registered Agent =" = ~—

- f= = -7 =Name and Address of New Registered Agent

PUTNEY, ROBERT B
1811 SW 10TH TERR.
CAPE CORAL FL 33991 Lo

.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this sfaziement 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.

SIGNATU‘HE L

Signa!ure wned or printed name of regw&te:ed agenl and title if applicable.

[NOTE: Registered Agent signatura required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 5550 00
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D . O pelete TITLE . [CJchange [ Addition

NAME PUTNEY, ROBERT B NAME

stweet aporess | 1811 SW 10TH TERR. STREET ADDRESS

omv-stze | CAPE CORAL FL 33991 CITY-ST-2P

TILE v ] pefete TITLE ] Change (] Addition

NAME PUTNEY, LINDA K NAME

sTaeer aooress | 1811 SW 10TH TERRACE STREET ADDRESS

ony-st-ze | CAPE CORAL FL 33991 CITY-§T-2IP 7

TITLE voC ' A Delete TITLE [)change [ Acdition
“wme”  IDAUGLE, ROBERTD ™=~ ~ - iRt alt ATV E T[Tt SR AR sR TR ST R e e e - m Ty

staceT aooress | 1202 SE 27TH TERRACE STAEET ADDRESS

GITY-57-2IP CAPE CORAL FL 32904 CITY-ST-ZiP

TITLE 1 Delate TILE [Ochange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [Gchaage [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-51-2IP

TITLE [ oetete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. { hereby certify that the information supplied with this filin

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ wEy L 203 [O39-255 /22

Dale Daytime Phaone #

§

B
L

CR2E034 (10/02)

ol



