* FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90190 023 ***150.00

DOCUMENT # P02000065023

1. Entity Narme

JPB PROCARPENTRY, INC.

Principal Place of Business Mailing Address

5835 KEITH RD. 5835 KEITH RD.

JUPITER FL 33458 JUPITER FL 33458

2. Principal Place of Business 3. Meiling Address ““H"' m mll "I" m” "m "l” IINI I’m ||l“ |||l| "III m| ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGE},
City & State City & State B 4. FEI Number | Applied For

Not Applicable

Zi t Zi Count . iti
P Couniry P ountry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L)
CRIPPS, STEVEN

Street Address (P.O. Box Number is Not Acceptable) .

c———

1803 AUSTRALIAN AVE. SOUTH, SUTEA ~ ~ -

W. PALM BCH FL 33409

City FL Zip Code

s

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

W

SIGNATURE :
Signature, typ?d or printed name of registered agent and title If applicable. (NOTE: Registered Agen! signature raquired when rainstating) DATE
Aﬁ::Ll'ﬂEa:l?‘:(:::i iiifv:?lltlsgsoﬁg o0 N 9. Electicn Campaign financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
Make Check Payable to Fiorida Department of State | . e
10. S L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TIILE [ change [ Addition
NAME BRICE, JOHN P : NAME
streer aocess | 5835 KEITH RD. . STREET ADDRESS
orv-st-ze | JUPITER FL 33458 oITY-5T-21P
NTLE . . [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE . O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME - ; . - e o RAME b e~ el -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE ] Delete TLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF

12, | hereby certity that the information supplied with this filing does net qualify for the exempiicn stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with alt cther like empowered.

SIGNATURE:

Daytime Phone #

et [
SIGNATURE Al DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 0S48LY0

CR2E034 (10/02)



