2001 UNIFORM BUSINESS REPORT (UJBR)

DOCUMENT # P93000009834

1. Entity Name

NOVA CARPENTRY, INC.

! Principal Place of Business

,10825 TOM FOLSON ROAD

SUITE A
THONOTOSASSA FL 33592-3456
us

Mailing Address

P.O. BOX 277
BRANDON FL 33509-2771
us

! 2. Principal Place of Business

3. Mailing Addrgss

10825 Tom €3 bom Road

Suite, Apt. #, etc.

Spite,‘ﬁ}p’t. #, etc. ?

FILED

Mar 01, 2001 8:00 am '

Secretary of State

03-01-2001 91318 023 ***150.00

925328

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Apptied For
"thﬂ‘D +psa SS a, F/ ' 650388575 Not Applicable
Zip Country Cotfmry B ) 8.75 iti
-33599 ,3\1 gé ug ﬁr 5. Certificate of Status Desired O gee Heqﬁ?edcllhonai
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name

T:yégﬁ}aEygggLvE BEACH BLVD. Street Address (P.Q. Box Mumber is Not Acceptable)

SUITE 201

SUN CITY CENTER FL 33573

City

Zip Code

FL

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.

SIGNATURE

Signatuse, lyped of printed rame of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremert and elects 1 do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2601 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable 1o Department of State Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE ] Change  [] Addition
NAME MACDONALD, HUGH NAME
streeT Apoaess | 10825 TOM FOLSOM RD., STE A STREET ADDRESS
CITY-ST- 2P THONOTOSASSA FL CHTY-ST-2P
TITLE v 1 Delete L O} change [ Adition
NAME MACDONALD ill, HUGH NAVIE
swreeT snpress | 10825 TOM FOLSON RD., STE A STREET ADDRESS
CITY-$T-27IP THONOTOSASSA FL CITY- 8T-2IP
TITLE [ Delste TITLE [JChange [ Addm:»nﬂ
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE [ Derete TITLE I Change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7/P
e’ [ Delste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
THLE 1 Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | 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 suppiemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac:h en wwth ag)addr%s with alkother like empowered.

SHGNATURE

23/l C3/9%4968

S IGNATU R

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Fhone #

CR2E034 (10/00)



