2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 17,2003 8:00 am ¢

DOCUMENT # P01000106333 Secretary of State
1. Entity Name 03-17-2003 90121 005 ***150.00
CARPER CARPENTRY, INC.
Principai Place of Business Mailing Address
118 MAIN STREET 5777 BENEVA ROAD SOUTH
OSPREY FL 34229 SARASOTA FL 34233 )
2. Prlncipal Place of Business 3. Ma”ing Address | ’II"II, m II,II “In Ilm I|”| I|||| "I” II”I I"II mll ”ﬂl "“ ‘|||
Suile, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State - --- T e - ~City &State = 77 7 TTTNTTTT 0 U174 FENumbér T - Applied For ‘
65-1 149821 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired [ fg-gesqlﬁf:é“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PREWETT' DANIEL L Street Address (P.O. Box Number is Not Acceptable}
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City - FL Zip Code

8. The above named entity submits 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 chligations of registeted agent.

SIGNATUE,E

L% Signature, typed or priﬁlad name of registered agent and litle if applicabia (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing _=s.... . $5.00 May Be

After May 1, 2003. Fe?:wm be $550.00 ) i Trust Fund Contribution, N Added to Fees
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSDT i O Delete TITLE [ Change [ Addition
NAME CARPER, JEFF NAME
sTreeT ADDRESS | 118 MAIN STREET STREET ADDRESS
orv-st-2p - |QSPREY FL 34229 CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS . C - T - —— e s STREETADDRESS [ ~ —~ ~“° e e et e e = - -
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P CITY-ST- 2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 - CITY-ST-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3}i), 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 ortystea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad grex, with all othenlike empowered.

E REMINDES — 3 /‘%

R e M e P
ity TYpED GA PRINTEEAAME OF SIGNING OFFICER OR DIRECTOR t Dl Daytime Phone #

i

z
<

CR2EN34 (10/02)



