)

2003 FOR PROFIT co&#oéfﬁon

FILED

4/

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DEC?jCNLaJMENT # P02000063723

DENNIS GARY. CARPENTRY, INC.

04-25-2003 90300 046 ***150.00

[TRET R B

) Mailing Address
15243 BRIARCREST CIRGLE
FORT MYERS FL 33912

Principal Place of Business
15243 BRIARCREST CIRCLE
FORT MYERS FL 33812

R

2. Principal Place of Business 3. Maillng Address
Suite, Apl. #, etc. Suits, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cliy & State Clty & State 4 FE! Num@ Applied For
70 ? (Q L, Net Applicable
Zp Counlry Zip Country 5. Cemﬁcate of Status Desired O ?g;?q G‘rj:dmw
8, Name and Address. ol Currom gglshud Agent 7. Name and Addrest of New Registerad Agent - ‘
- - . — P S D U - — Nﬂl'llﬁ_r i M e _*.:.:;: B e e e e
R Streat Address (P.O. Box Number is Not Acceptable)
15243 BRIARCREST CIRCLE :
FORT MYERS FL 33912 |
City FL LZIp Code

8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept '

the obligatlons of registered agent,

-

SIGNATURE
Shongture, wuulmdmdr-ghwwmmma-nuappluu-

{NOTE: Ragisiered Ager signature requirsd when nenstating)

FILE NOWIN FEE IS $150.00
After May 1, 2003 Foo will be $550.00
Make Check Payable to Fiorida Department of State

= —— el - =

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contritution.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete me Clcrange [ Adoition

NamE GARY, DENNIS R NAME

seer aboress | 15243 BRIARCREST CIRCLE STREET ADORESS

arv-s-z¢ | FORT MYERS FL. 33912 CITY-SI-ZP

TME O] Delete e O crange [ Aadition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2P

TLE - e eem D'.Dgleta_,_ TmE e e L O Crange [ Aggition
S R e — e | — . )

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CTY-§T-ZP

TME 3 pelers TME [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CIry-57-2P CITY-ST-ZP

TIME [ Detete TME . [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-51-7IP

me O ogtete e O change [ Adattion

NAME WAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-S1-2p

AN

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{13)(.) Florida Statutes, | fuither certify that the information

indicated on
of the corporation or ¢
¢hanged, of on an attg

SIGNATURE:

wilh an addrass, with all cthar like empowered,

i repoﬂ of supplemental report ig true and accurate and that my signalure shall have the same legal &f
hgfEmgjvar or Irusiee empowered to execule this repor as requnred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11iF.

ect as if made under oath; that | am an officer of diractor

CR2E034 (10/02)

May 14, 2003 8:00 am



