FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  PO2000075047 Secretary of State

1. Entity Name (03-26-2003 90118 008 ***150.00
ZPG CARPENTER SERVICES, INC.

Principal Place of Business Mailing Address
1546 NE 8TH STREET 1546 NE 8TH STREET
SUITE 205 SUITE 206

2. gmmpal We O;E W‘“ }ﬂ(b‘( 3. Mailing Addreﬁvp ;7L Wwbﬂ ((JLQ

ﬁ ¢¢4 elc. SUIte Apt. 'bffk/ [J CHECK HERE IF MAKING CHANGES
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’7 [ﬁg % i dl/ %?()7 L{ COUH%% 5. Cerlificale of Status Desired O I§e8e-gesq lﬁ:]:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J:QPSIL:Q':{:ESFT:(E;’ B — = = = —’Ereet Add:r;s— (F;_C')- Box Number |-S’E);_Accep1;l;;) - 7 — 1
SUITE 205
HOMESTEAD FL 33033 iy FL | 2° coos

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when rainstating} DAT.E
FILE NOWI!! FEE IS $150.00 . N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. 7] Addedto Fees

Make Check Payable to Florida Department of State

10. ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE Wd ¢ [ Gelete TILE [ Change [} Addition f_e,‘_

NAME t J%E f g /{' #24 NAME =)

STREET ADDRESS '\' A€ g A V STREET ADDRESS 3

CITY-ST-2IP P[ B fk { ; ? 0% }C CITY-§7-2P g

(Y]

THLE % J O Delete TILE CJchange (3 Addiion | &

NAME (ﬂ/af 9{ %‘?’M aLue Son [{(, -#:’?’FV NAME

STREET ADDRESS | 22 STREET ADDRESS

CITY-ST-20P / 0 M 2 62 y GITY-ST-2P J

THLE ’ [] Delete TITLE ) ] Change [ Addition
~RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 0 pelete TITLE [J Change [ Addition

NAME . HNAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE [ pelete TILE [ Change  [J Addition

NAME NAME

STAEET ACDRESS STREET AGDRESS

CITY-ST-21P ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regefiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachegfent with an address, with ali other like empowered.
02 /{0( 0 2 205 29£-495;

Date Daytime Phone #

SIGNATURE:

S



