FILED

2003 FOR PROFIT CORPORATION-. :
UNIFORM BUSINESS REPORT (UBR) 3 Msfélé 33;1 %2‘3 g-tg(t)eam

P g;ENEmEAENT #  P01000122307 03-17-2003 90119 049 ***150.00
TERRY CURTIS CARPENTRY CO.
Principal Place of Business Mailing Address
722 N. SPARKMAN AVE. 722 N. SPARKMAN AVE.
ORANGE CITY FL 32763 ORANGE CITY FI. 32763 )
e — RSO

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & Sate City & State 4. FEl Number Applied For

MOﬁO&/ (O] Nol Applicable
Zip Country Zip Country ! . 58_75 Additicnal
8. Certificate of Status Desired O Pae Roquired nal
5. Name and Addreas of Current Registered Agant 7. Name and Addross of New Registerad Agent
. Name ST . s I

_LCUHTIS,V TERENCE J B Streat Address {P.O. Box Number is Not Acceptable)

722 N. SPARKMAN AVE.

ORANGE CITY FL 32763

“ City FL Zip Code

8. The above named entity submits this statement for the purposse of changing its registared office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE

Signatwe, typed of prifler? name of ragislerdd agent and tile if applcable. (NOTE: Ragistorad Agand signanra raduinsd when minstaung) . DATE
ek v : '
Tt FILE NOW!II FEE IS $150.00 9. Electlon Campaign Finaneing $5.00 may Be

yo .2 " After May 1, 2003 Fee will be §550.00 : Trust Fund Contribution. O  Addedto Fess

*Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 3 Defete TLE Clchenge [ Addition | &
e CURTIS, TERENCE J : e ' g
STREET ADDRESS | 722 N. SPARKMAN AVE. STREET ADDRESS §
crv-st-27 | ORANGE CITY FL 32763 civy-51- 2P i}
me O Delete TnE ' O] Chage [ Addition g
NANE NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§1-2P . a .
me ' O peiets TME Done [ Addition
NAME _ R . NAME . L R R S

" STREET ADDRESS | i = STREET ADDRESS
CITY-ST-2IP eHTY-ST- 7P .
nne O petete MLE Clchanga [ Addition
NAME NAME ’
STREET ADGRESS SIREET ADDRESS
CITY-ST- 2P _ Ciry-sT-29
TILE [ Delte TE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-51-2P
Lz [ Delete TITLE O chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-S1- 2P CITY-$T-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further cerlily that the inforrnation
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsclar
of the corpgration or the receiver or trustea empowerad to executa Jhis report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all othel I‘ powered,

SIGNATURE: NATUBZ Y

GAAINE AN TYPED GR PRINSED NAME O

=r
Y
SIGNING OFFICER OR BIRECTOR




