FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000048663
1. Enlity Name 05-01-2003 90235 027 ***150.00
PHILLIP LOVELL CARPENTRY INC
Principal Place of Business Mailing Address
P.O. BOX 320747 P.Q. BOX 320747
COCOA BEACH FL 32932 COCOA BEACH FL 32932
o N R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Di‘ﬂég_&[f q q Not Applicable
Zip Country &ip Counury 5. Certificate of Status Desired [l §8 .75 Additional
ea Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Il(slzi—g:igggl:fa- a o mE e me I o= el e i —mcmen2 |- Sliget Address (P, G- Box Number s Not Acceptable) —- - — S o
INDIALANTIC FL 320603
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

-t
SIGNATURE L
Signature, gypad or printed name ot regis!ergd_agenl and title if applicable, {NOTE: Regisiered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ; ‘ N
Afer oy 1,200 Fwwllbe $5500 o Sonun s s 3500
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] [ pelete LE O Change ] Addition
NAME LOVELL, PHILLIP NAME
street apeess P-0. BOX 320747 STREET ADDRESS
arv-si-ze [GOCOA BEACH FL 32074-7 CITY-51-2P
TITLE N , O bekete TTLE O change [ Addition
NAME ATKINSON, EARL R NAME
street anoress {14 SEAGRAPE ST STREET ADDRESS

CITY-§T-2IP

arv-s-2p - INDIALANTIC FL 32903

TITLE

T [
LovEIL, PHilp < (my o,
STREET ADORESS | (3 BD,V 320

x| cocon Beack Fl 32932

TIILE . Delete ange  JNATdition
HAME TKINSON, KEVIN ﬂ,
sTreer anoress (14 SEAGRAPE ST

cry-s5T-2P  JNDIALANTIC FL 32903

s . — =P EE e o B e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-21P

TITLE 3 palete TITLE ClChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP ‘ CITY-5T-2I

TITLE [ Delete TILE [ Change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 or trustee empowered to eyecutgrthis report as reglired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with al
/ =z 4 200 %

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Date Daytime Phane #

v 206790

CR2E034 (10/02)




