FILED

‘: Jul 14, 2004 8:00 am
2004;FOR PROFIT CORPORATION Secretary of State

‘ 07-14-2004 90008 034 ***150.00
DOCUMENT # P03000142361
1. Entity Name !
WILLIAM ST. LOUIS CARPENTRY, INC.
Principal Place of Business Mailing Address . 44 0 4 86 1 7
686 S £ 95TH STREET 686 S E 95TH STREET
OCALA, FL 34480 OCALA, FL 34480
! .
s i oo LA R A
Suite, Apt. #, ete. . Suite, Apt. #, elc. 07022004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number . Applied For
Yo - v 7TTHD Not Applicable
Zip Country %p : Couriry 5. Certificate of Status Desfred 0O $8.75 Additional
) Fee Required
—==»= 8= Name and Address of Current Registered'Agent —— = 7:-Nanie and 'Address of New Registerad Agent ————— —==r—=|-
B Y Name
ST. LOUIS, WILLIAM - .
B86 S E95TH STREET Street Address (P.O. Box Number is Not Acceptable)
“OCALA, FL 34480
City FL Zip Code

-.‘l;!iq'apove 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
bligations of registered agent.

BIGNATURE . - _ .
e -SiFi\aths. typed or plinlgd n:urne of registered agent and tite if applicabin, (NOTE: Registerad Agent signature requited when reinstating) DATE
% FILE NOWI! FEE15.$150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution, ] Addedto Fees corporation did not receive the prior notice.
] ' "% OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me 7 (PD L s 3 Delete TIMLE ’ [JChange [ Acdition
NAME ST. LOUIS, WILLIAM NAME
STREET ADDRESS | 686 S E 95TH STREET SEREET ADDRESS
CITY-5T-21F OCALA, FL 34480 CITY-5T-21P
TILE STD (7 Delete TME [ Change  [T] Addition
NAME ST. LOUIS, MARGARET L NAME
STREET ADDRESS | 686 S E.95TH STREET STREET ADDRESS
GTV-§T-2F | OCALA,FL 34480 oTy-§T-21P
me N O Derte TMME [JChange  [J Addition
i Y e em il e N . B P B -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-21P
TIE ] [ oelets TILE [ Change (O Acdilion
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7- 2P
TITLE 7 velete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) ! STREET ADDRESS
CiTY-ST-2IP " CITY-ST-21P
Tme i O3 Delete TmE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the inforrnation
indicatad 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 officer or director
of the corporation or the receiver or trustee empowered to exacute this repgit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

7/ 3\‘,1/_ -~ 3
SIGNATURE:M e REStdEaT Yoy °7~ 2&

-

SIGNATURE AND TYPED GR Pﬁi;:gDNzE GF SIGNING OFFICER OR MIRECTOR Date Daytime Phone #




