2003 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P02000061166

1. Entity Name .

RANGELL & SON CARPENTRY, INC.

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90162 006 ***150.00

Principal Place of Business Mailing Address

340 SE 2ND AVENUE #D4
DEERFIELD BEACH FL 33441

340 SE 2ND AVENUE #D4
DEERFIELD BEACH FL 33441

90131695

2. Principal Place of Business 3. Mailing Address

Suite Apt.#, efc, Suite. Apt. #. elc.

DO NOT WRITE IN THIS SPACE

TAX HOUSE CORPORATION
3929 N. FEDERAL HWY
POMPANC BEACH FL 33064

City & Stale City & State 4. FE} Number Applied For
04-3675590 Not Applicable
E BNl D ~—1-—Country, —Zip Lo County | - $8.75.Additional . |
5-Certificate of Slatus Desired=— E}%Fe_e Required T |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name RANGEL, CESAR

Street Address (P 0. Box Number is Not Acceptable)}
340 SE 2ZND AVENUE #D4

Tax filing requirement and elects to do so.
(Se_e criteria on back}

City Zip Code
DEERFIELD BEACH FL 33441
8. The above named ep ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE CesAR BANGRE 05/01/03
tio if applicable. (NOTE:Registdm Agent signature required when reinstating) DATE
&
9. This corporation is eligible to satisfy its Intangible - FILE NOWI'FEE 1S $150.00 10. Election Gampaign Financing $5.00 May B
- . ay be

After MAY 1, 2003 Fee will be $550.00 -
“‘Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

curate and

indina¥ed on this report or #Upplem4ntal report js frye and 2

SIGNATURE'AND TYPED

i

m' INTED NAME OF SIGNING QFFICER OR DIREGTOR

11. - 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVLE PD O vetets FITLE OO changs [ addition

NAME RANGEL, CESAR NAME

STREET ADDRESS | 340 SE 2ND AVENUE #D4 STREET ADDRESS

CITY-ST-ZiP DEERFIELD BEACH FL 33441 CITY- ST-217

TTLE [T celete TIME [ changs  [] Addition

NAME NAME

STREET ADDRE33 STREET ADDRESS

CITI'Y~ST-_ZPM 7 . CITY-ST-ZIP

e ™ peiste TIME [Jchangs [ Addition

NAME NAME

STREET ADDRE3S STREET ADDRESS

CITY-3T-ZIP CITY- §T-ZIP

e [ petete TME [ onangs [ acettion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP -~ CITY-S8T-ZIP

Tms _— [ oetete L O changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

mTLE 3 pelete e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A/’\ CITY-5T-2IP

13. 1 hereby certify that the info on sypplied with this filirg.does not qualify for the exemption stated in Section 1 19. 07(ﬁ)(12 Florida Statutes. | further certify that the information
(14

at my signature shall have the same legal e as if made under oath: that | am an officer or director

< L 05/01/03

Dats

(954) 698-6945

Daytime Phone #




