FILED

Apr 22,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-22-2005 90284 041 ***150.00

DOCUMENT # P03000042294

1. Entity Name
CHUCK'S CARPENTRY, INC.

UUgd13960

Principal Place of Business Mailing Address
% 85699 DICK KING ROAD % 85699 DICK KING ROAD
YULEE, FL 32097 YULEE, FL 32097

AT AR

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T A For

40-0070788 Not Applicable

5. Caertificate of i $8.75 additional
Certificate of Stalus Desired B O _ _Fee Roquredonr __

P —— =

. __B. Name and Addréas of Surrent Regisiared Agent =

2298 DI KNG RD. DO NOT WRITE
YULEE, FL 32097 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cllice or registered agent, or bath, in the State of Florida, | am tamiiar with, and accept
the obligations of registerad agent,

SIGNATURE
. »7, Signatre, typed or printed name of agent and title 1f _ (NOTE: Ragistered Apent BONature raquared whnen remstating ) DATE
- ‘ FII.iE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
. After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. 0O Added to Faes
0. - OFFICERS AND DIRECTORS E
TITLE - - P B
NAME DOPSON, CHUCK A

STREEY ADDRESS | 85699 DICK KING RD
CiTy-S7-2P YULEE, FL 32097

TITLE ) :
NAME DOPSON, TRACY A
STREET ADDRESS § 85699 DICK KING RD
CITY-ST-2IP YULEE, FL 32087

HILE

NAME . - - . L — - - - P e AT IR Thaeis o

oo | DO NOT WRI

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS
CITY-ST-ZP _

TLE - < m= - S : . o .
NAME - - | ‘ : .
STREET ADORESS | _
CiTY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3Xi), Florida Statutes. | further cartily that the information
- -indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trystae empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears,n Block 10 or Block 11 if
changed, or on an atiachment with gf addrgss, with all other like empowerad.

foy
SIGNATURE: ‘ o Y~/9-05 570430

ATURE AND TYPED OR PRINTED NAMEMOF SIGNING OFFICER OFt DIRECTOR Das Daylime Phona #




