' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT #  P02000081290 ecretary of State
1. Entity Name 04-29-2003 90038 044 ***150.00
FINER TQUCH CARPENTRY, INC.
Principal Place of Business Mailing Address )
10770 SADDLEBRED DRIVE 10770 SADDLEBRED DRIVE bUULGQU/
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
S S RN G AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
322 - A8 lq 368 Not Applicable
Zip - B (%oLirltri o le‘ L | Cf)un!ryl | 5. Cerificate of Status Desired . _ [] gg gfqlﬁ::ledéthnal
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SAPP’ CHRIS Street Address (P.O. Box Number is Not Acceptable}
10770 SADDLEBRED DRIVE '
JACKSONVILLE FL 32257
- City Zip Code
S FL

8. The above named entity submits this stassment 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. . ‘.':'

e

SIGNATURE _
Signature, lyped or printed name of reglstered agant and litle i applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
". :
Aﬂ::l:;a;‘ﬁ V:O!OS ';Efvﬁlilsgsggm 9, E\ection Campaign Financing n %5.00 may Be
Tust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ) {7 Delete TITLE [ change [ Aduition
NAME *| SAPP, CHRIS ' NAME
streeT anoress | 10770 SADDLEBRED DHIVE STREET ADDRESS
oTY-ST-21P JACKSONVILLE FL 32257 CITY-ST-ZIP
L VPSD : O petste TITLE [} change [ Addtion
NAME SAPP, CHRIS - NAME
STREET ADDRESS | 19770 SADDLEBRED DRlVE STREET ADDRESS
arv-si-22 | JACKSONVILLE FL 32257 CirY-5T-2P )
TILE T -] Delete * - TIMLE i IR —titEv —we—ewy T--- - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE (3 change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cIry-S1-21p
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T1-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatﬁon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

is,GNATURE: f/& M@ L R@@YM@FL%@@O U2z Ooy-334-51%7

SIGNATURE AND TYPED OR pyrysn NAME OF SIGNING OFFICER OR DIRECTOR ! 7 Date Daytime Phone #

JVioUn

CR2E034 (10/02)




