FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30420 024 ***150.00

DOCUMENT # p02000043711

1. Entity Name

RENDINELLI CARPENTRY, INC.

/

V33477

DO NOT WRITE IN THIS SPACE

3. Maziling Address
P.0O. Box 351474

2. Pringipal Place of Bu'siness
15% Harlan Avenue

__._Suite, Apt #elc.. .

e

P e = S\
s O NOTWRITETN THIS SPACE

Suite, Apl. #, etc.

City & State City & State 4. FEINumber Applied For
Lake Helen, FL Deltona, FL 03-0438947 Not Appicable
Zip - Country Zip Coyntry . o $8.75 Additional

32744 32739 5. Cerificate of Status Desired" E] Fee Required

E - DO NOT WRITE IN THIS SPACE

7. Namea and Address of Current Registered Agent

Name .
Scott Rendinelli

Street Address (]ii.o‘ Box Number is Not Acceptable)
Har

159

an Avenue

City
Lake Helen

Zip Cod
FL %558,

and accept the obligations of registered agent.

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,

Amended UBR is $61.25 ]
Make Check Payable to Fiorida Departmant of State

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. Januasy 1 - May 1 Fee is $150.00 .
Tk o e ARMGEMay 1, Feo is €E50.00. 5k st a2 o n L - .| 8. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

TITLE BVSTD e

NAME Scott Rendinelli NAME

smeeraoRess] 159 Harlan Avenue STREET ADDRESS

orv-st-z2¢ 1 Lake Helen, FL 32744 LTy -5T.20P

Mz TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-2P CITY -ST- 2P

TITLE TILE Fal T

HAME NME o o
STREET ADDRESS STREET ADDRESS L

QI -§T-2IP CITY - 5T-2IP DO NOT WRITE IN THIS SPACE
TILE TmMe

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7- ZiF O S e CITY-§T-2iP

TIME TME T T T e e e e [RCIR e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T 7P CITY - 5T-2IP

TITLE TITLE

NAME NAME”

STREET ADDRESS STREET ADORESS | _

CITY - 87 -21p CITY - 87 - ZIP

an officer or director of the corpor
appears in Black 10 or on an at;

SIGNATURE: “~

ment

an gddress, with all ofher Iike ampow

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 certify that the
information indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
on or tr_Ie receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ered.

President

s 3 L T

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #

g

STF FL32384F 1



