FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000012545
1. Entity Name 04-11-2003 920491 001 ***300.00
CONCH KEY CARPENTERS, INC.
Principal Place of Business Mailing Address
62900 OVERSEAS HIGHWAY P.O. BOX 2103%
5 ROYAL PALM BEACH FL 3342
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

0'-/ ‘43&0&[&‘9 Not Applicable
ap Country op Country 5. Certificate of Status Desired O $8.75 Additiona|
,  me e . I ey T e .. FeeRequired =
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARTER, PHILIP R
N Street Address (P.O. Box Number is Not Acceptable)

62900 OVERSEAS HIGHWAY

#15

MARATHON FL 33050 City FL | 2° Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am famitiar with, and accept
+ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00
N 9. ti ign Financi
Atter May 1, 2003 Fee will be $550.00 e ooy 3200 ey g
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O Detete TITLE [ Change [ Addition
NAME CARTER, PHILIP R NAME
stheeT ancress | 62900 QOVERSEAS HIGHWAY, #15 STREET ADCRESS
crv-stzp | MARATHON FL 33050 CnY-$7-ziP
TITLE ST 3 Delete THTLE [ Change [ Addition
HAME PARENTE, WENDY A NAME
STREET ADDRESS | 62800 OVERSEAS HIGHWAY, #15 STREET ADDRESS
CITY-5T-21P MARATHON FL 33050 CITY-ST-ZIP
e o o T T T T e T P ETTTT T TS T T T T —-= == - Flchange [ Addiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-710 CITY-ST-21P
TITE O belete TITLE O Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thag-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this réporl or supplemental report is true and accurate and that my signatre shal! have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmept yfith an address, with all other like empowered.
SIGNATURE: ﬁ“ NAT/IRECEETEIRED Y- 9-03 Slel- 153~ Db

T GIdNATURE AND@PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AV SSBEBE0

CR2LE034 (10/02)



