1

2003 FOR PROFIT CORPORATION ' S

UNIFORM BUSINESS REPORT (UBR) = 5 L ED

DOCUMENT # P02000050734 B
1. Enlity Nama . "
 ANDREW DANIELS CUSTOM CARPENTRY, INC. 03 HMAR -5 AMI0: 2
Principal Place of Business Mailing Address .
1318 FLAMINGO BLVD. 1318 FLAMINGO BLVD.
PORT CHARLOTTE FL 30953 PORT CHARLOTTE FL 33953
M o DA T
. Suile, Apl. #, elc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 7430 f32ART Not Applicable
7ip ‘country Zip - Country 5. Ceriificaie of Status Desired ] g:;'zfqlmﬁW|
4. Name and Address of 'Cuﬁﬁg’a’!sﬂemd Agemt - - = == -- .~ - 7, Name and-Address of Now Regletarad Agant
. ’ . Name
O'BRIEN, SUSAN M . Street Address {P.Q, Box Number is Not Acceptabla)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
- City ' ' FL Zip Code

8. The above named entity submits this statement fer the purpose of changing Its registered office or registerad agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

1 ignatue, typad o panted nare ¢f reg ialsd agent and fitle if apphcable. {NCTE: Registored AQent Signatuie requivec whan reinaleting)
Aft: ﬂiﬂE Nm l;EE IIS :Ls:g?l.oo : 9. Election Campaign Financing $5.00 May Ba
) rMay 1, 06 will be §5 . Trust Fund Contribution. (0 Addedto Feas
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 17, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
UTLE D O Detete L PrSIT [ chewge [ Addition
NAME DANIELS, ANDREW R | e
stReeT apoaess | 1318 FLAMINGO BLVD. STREET ADDRESS
crv-sT-2¢ | PORT CHARLOTTE FL 33953 ) ciny-st-zp
; - LE R o 1 Adgition
fiLE £ Deice NI IR R b f"::j!l_gs -]nq?é £ aadii
AE : WAME G012 0801001 =028 150,00
STREET ADDRESS ' STREET ADDRESS L - L
TY-57-2P CiTY-5T-P
me - S Ooeete  ~-FME ol e = o o - -« Dchage  [JAddilion
MNAME - NAME
STREET ADDRESS STREET ADDAESS
oTY-5T-2P oY 4T-ap
TmE - Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-s1-7IP . GITY-SF-7IP
TITLE O elete TE [l change (7 Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21F cImy-$1- 2P
TE O peteta TMLE O Change [ Addition
NAME NAME
STREEY AODRESS ' SIREET ADDAESS
Cry-s1-21P CITY -ST- ZiP

12. | heraby cerlity that the information supplied with this fulmg does not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that tha information
indicated on Lhis repart or supplemenlal raport is true and ageurate and that my signatura shall have tha same legal eflect as if made under oalh; that | am an officer or director
of the corporalion or the reces@ror trustee empowered 1o diycute this report 285 required by Chaptar 607, Florida Statules ang that my nama appeares.in Block 10 or Block 11l
changed, or on an attachnfb an agldress il M othe\ (ke empowered.

SIGNATURE:

BIGNATURE Annﬁ;oon PRINTED NG OFFICER OR DIRECTOR Date Daytime Phone &

TRl

fall

CR2E034 (10/02)




