2003 FOR PROFIT CORPOERATION
UNIFORM BUSINESS REPORT (UB

R)

FILED
May 09, 2003 8:00 am
Secretary of State

417

DOCUMENT #  PO2000055488

ALB. CARPENTRY & TRIM, INC.

04-17-2003 90140 029 ***150.00

Mailing Address

1600 WOODCREST DR #4
DAYTONA BCH FL 32119

Principal Place of Business

1600 WOODCREST DR #4
DAYTONA BCH FL 32119

: B 1IBAFAK

T N

2. Principal Place of Business 3. Malling Address
Suita, Apt. ¥, eic. Suite, Apt. #, 8ic. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Slate 4, FEl Number Applied For
92061 Not Applicable
Zp Couniry Zp Country 5. Cortiicato of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registared nt 7. Name and Address of New Registerad Agent
B L o isamewmees=c ot e oIk Il | Name T T LT 2 e T -

BIVENS, ADAM L Street Adaress (P.O. Box Number is Not Acceptabie)
1600 WOODCREST DR #4
DAYTONA BCH FL 32119

. City FL Zip Code

the cbligations cf registered agent.

8. The ebove namad enlity sutimits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signatue, typed or printed nama ol regisiensd Sgont 81a ke W ppptceble. {NOTE: Regisisred Agent SigRaluie raquired whan reinsiatng) DATE
; FILE NOWIL FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aﬂ,’i'-' May 1, 2003 Fee will ba $550.060 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!*ONS/CHANGES TO CFFICERS AND DHRECTORS IN 11 -
TILE fresiden: e O oeleto e Cicene O] Addiion |
HAME m Blvers NAME - g
s | 1400 Woeaderesd Dr. # 4 STREET ADLRESS 3
ov-s® | pndtona [aed,  FL 32419 ciry-ST-2° i
T ‘ [ velee me Ol Crage L) Addtor %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNE O petete TM.E [ Change [ Addition
| _NAME i . e _ HAME e o .
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2P . ) o
TIE - S e T Clodee f e [Jcrange L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
G- 5T-zip CITY-S71- AP
TE [ oelete lurs O change [ nodition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-2P ‘
TITLE O elete TRE DOl crange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-S1- 2P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(}, Florida Statutes. 1 furthar certity that the informatlon
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oaih; Inat | am an officer or director
of the corporation of the raceiver or iugtee empowerod to xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changad, or oh an attachment with an addrgss. with all other like ampowered. ¢
L —
SIGNATURE: 772 2/03_ (3%6) 63240
/ Daa f Diaytiw Prone #




