FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

2889790

DOCUMENT #  P02000116727 1 3
1. Entity Name 05-01-2003 90803 044 ***150.00
K.AW. CARPENTRY, INC.
Principal Place of Business Mailing Address
PO BOX 742 PO BOX 742
DEBARY FL 32713 DEBARY FL 32713
2. Prjncipai Place of Business 3. Mailing Address | ‘““". m "”l 'II" "l“ |Im Ilm “l" .[N I“" "m ”l“ ’II’ ‘"'
PO Box 742 P.0, BOX 742
Suite, Apt. 4, stc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State . it 4. FEI Number Applied For
Q(, bar 4 ) Eé 337 15 l)&)arﬂ F.-/_ 0_"'_" :5 ] Iqq ,O Not Applicable
Zip Country Country - - $8.75 Aaditional
=~ ‘. 5. Certificate of Status Desired O . h
39713 | valusia | ~-3N3— - ol(sig—— temmmesmanme 0 S2T0s |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
W!LLEY' KEVIN A Street Address (P.O. Box Number is Mot Acceptable)
T I AW N X s
3812 CYPRESS AVENUE
SANFORD FL 32773
City Zip Code
. The above named entity submits this statement for the purnose of chal its registered office or registered agent, or.both, in ihe State of Flonda | am familiar with, and accept
the chiligations of reglster .
SIGNATURE \__Z” ht / A
Signalure, typad or printed na(ne of ragiglerad agant and tifle it appth (NOTE: Registered Agert signatura required when reinstating) - fl /6AYE
[
FILE NOwW!! FEE [5 $150.00 . : ) .
. Efl Fi
| Anritay 1,2000 Feeyt e 55000 | e S
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PT 1 pelete TME [Jchange [ Addiion | &
NAME WILLEY, KEVIN A . NAVE )
streer anoeess | PO BOX 742 A STREET ADDRESS g
CITY-5T-2P DEBARY FL 32713 . ¢IY-5T-7P 18
TILE VS 7 Delete TIILE O] Chenge [ Addition | g
NAME - - WILLEY, NANCY A . NAME
streeT aDbRess | PO BOX 742 . STREET ADDRESS
CITY-ST-ZIP DEBARY FL 32713 - CITY-ST-ZP
ME VT e i . ~ ~C] Délete’ CTLE - et | T S e e e <[] Change [0} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2IP CITY-S57-2IP
TITLE 3 Dalete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-20p ,
TITLE [ Delete TME [C] Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or tiustee empowered to execute this report as [equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny it s. with all cther like empowered
SIGNATURE: % @5/ /03 (4o414- 1374

7 SIGNATURE AND TYPED OR / Date Daytime™hone #

o




