2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #, . .R02000129339

1. Entity Name

BEDROCK CARPENTRY INC.

03SEP 22 4py1:1yg

JGEU TTARY £y
TALLAHASSEE, Fi GRifia

Principal Place of Business
PO BOX 542684
MERRITT ISLAND FL 32953

Maiting Address
PO BOX 542684
MERRITT ISLAND FL 32953

T

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number | Applied For
Not Applicable
Zip Country Zip Country " ' $8.75 Additiona
ot T =TT YT — PR et | £ e ™ -E' Cerﬂ!lga}iqf_St_eitus_.DeﬂreE . ___g] Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUCMAN‘ DAVE Street Address (P.O. Box Number is Not Acceptable)
205 TIKI DR
MERRITT ISLAND FL 32953
City FL Zip Code

8. 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 name of registerad agent and titls # applicable, (NOTE: Registered Agent signatura reguired when rainstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [Jchangs  [J Addition
NAME KLICMAN, DAVE NAME I L P S o o e e e

seer aboress | 205 TIKI DR STREET ADDRESS OO0 05101 B-~118 w580, 00
CITY-ST-ZiP MERRITT ISLAND FL 32953 CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME BEATTY, DAVE NAME \ 'J

sTReer ADDRESS | 8301 ROSALIND AVE STREET ADDRESS K '?/

orv-sT-2r | CAPE CANAVERAL FL 32020 CITY-ST-2P M\

TMLE S T " O elete e "N\ ) ) [] Change  [] Addition
NAME NAME “1

STAEET ADDRESS STREET ADDRESS

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

TITLE O elete TILE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TinE ’ [ pelete TITLE (J Change  {J Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-71P

12. | hereby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplementaj 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 corparation or the rg glver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attg dress, with all other like empowared.
]

nn -
SIGNATURE: ATAREREQUIRED 1d0% EYAR iR Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[y

v eeleelo

CR2E034 (4/03)



