| FILED
2O O T T ATION Jul 15, 2004 8:00 am

DOCUMENT # P03000122028 Secretary of State
1. Entity Name
KEITH SR CARPENTRY INCORPORATED 07-15-2004 50043 001 ***150.00
‘ 07-15-2004 90043 Q02 *****g 75
Principal Place of Busingss Mailing Address o
1831 TRUMBULL STREET 1831 TRUMBULL STREET VU amNUUwY
DELTONA, FL 32725 DELTONA, FL 32725 '
e S f A B CRSE
Suita, Apt. #, etc. Suite, Apt. #, elc. 07122004 Chg-P CR2E034 {10/08)
City & State City & State 4. FEi Number Applied For
: ﬁ()*—oc? 23RS Not Applicatle
zp Country zp Country 5. Certificate of Status Dsesired I} ?g g?q L‘:f:é""“a}
6. Narie and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent
Name
NOWLAND, KEITH G SR.
1831 TRUMBULL STREET Streat Address (P.O. Box Number is Mot Acceptable)
DELTONA, FL 32725
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabure, typec of primed name of registerad agant and tide if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2004 Teust Fund Contribution, O  Addedto Fees carporation did not receive the prior notice.
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : O Detete TITLE O crange [T Addition
NAME NOWLAND. KEITH G SR. NAME
STREET ADDRESS | 1831 TRUMBULL STREET STREET ADORESS
CiTY-ST-ZP DELTONA, FL 32725 CITY-ST-2P
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIIY-ST-2IP
Tme ' O peiete e : Olchangs [ Addition
RAME . . . . A NAME i
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-21P
TmE ‘ £ Delee TInE O Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-ST-2IP
TLE [ petete TNE [JChange [ Adéilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P : CITY-ST-2P
TNE 7 Celete TITLE Ol change ] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-21 ; CITY-ST-2P

12. | hereby certify that the information supplied with this Flin g does not qualify for the exemption stated i m Section 119,07 S)(|} Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the.same lagal & fect as if made under cath; that | am an officer or director

of the corporation or.the receiver or trustee gmpowered to execute this rapgg as require g Florida Statutes; and that my name appears in Block 10 or Block 11 if
r [
Daytkmnﬁn L]

changed, or on an att s, with aﬁher fike em

SIGNATURE: T e, L




