=

2003 FOR PROFIT CORPORATION

FILED
Aug 27,2003 8:00 am

PEOCNUMENT # P02000103302

UNITED CARPENTRY INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-27-2003 90081 030 ***550.00

Principal Place of Business

-$26-HASTINGS-STREET,

Mailing Address 8032
BO37
Ddod . L.

218 /8

Wgézv

4/:., Vant ésﬁtqw ché Fl.3%/8

WA

2. Principal Place of Busmbss 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. f# atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State | Number Applied For
[?_ 7 7 7 80 Not Appiicable
* couny zp Gountry o $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

=S

CHAVEZ, WANDA 037 Lake Punk FJQZ}
wmooreso | Dok, (1. 328/

ENATE— e e i

R

Street Address (PO. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of ragistarsd agent and title if applicable.

(NOTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2603 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
TJrust Fungi Ceniribution.

changed, or on an attachmant with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for lHie exemption staled 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sianature: ADCAINOSREOUIRER s o 09/21/03  (#) 576-847¢

SIGNATURE ANDTYPED DthTED NAME OF SIGN1G OFFICER OR DIRECTOR

Data Daytime Phone ¥

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P o 3 Delets TITLE [ Change [ Addition
NAME CHAVEZ, WANDA NAME

sweer anceess 926 HASTINGS STREET STREET ADDRESS

arv-st-ze - |ORLANDO FL 32808 CITY-ST-2P

TMMLE VP 3 Delete TITLE [ change [ Addition
NAME CHAVEZ, BERNARDO NAME

strees ooRess (926 HASTINGS STREET STREET ADDRESS

erv-s1-2r - (ORLANDO FL 32808 4 CITY-§T-21P

TITLE S - . e [ petete.. TILE o o [ Change [ Addition
NAME AVILES, LUIS NAME - — IR
sTREET ADDAESS |826 HASTINGS STREET STREET ADGRESS

cv-s1-2P - [QRLANDO FL 32808 CITY-ST-29

TITLE [ petete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-21P

e [ Deete e OJChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P oITY-S7-7IP

TITLE (7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§T- 2P

|

SEVTLUI

nv

CR2E034 (4/03)



