S
’ |
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am |
1. Entity Name 01-08-2003 901357 043 ***150.00
P & P CARPENTREE, INC. 1
Principat Place of Business Mailing Address
651 WHITE RIVER RD. 651 WHITE RIVER DR. - ]
ORLANDO FL 32828 ORLANDO FL 32828 !
2. Principal Place of Business 3. Mailing Address }
|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For
59-3170326 Not Applicable ‘
i Zi C it :
Zip Country P ountry 5. Certificate of Status Desired J $8.75 Additional ;
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . | Name ] ;
MEEKER, PHILIP L Street Address (P.O. Box Number is Not Acceptable)
651 WHITE RIVER OR. g
ORLANDO FL 32828
City FL | 7 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 1
the obiigations of registered agent. !
' i‘
SIGNATURE ?
T Signature, typad or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstaling} DATE H
EA J
g FILE NOW!!! FEE IS $150.00 ! - ) )
. . 9. Election C F
Afr Moy 1, 2000 Foo wil e $55000 e o S |
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
e PSTD O Detete TiE O crange [ Addiion | &
NAME MEEKER, PHILIP L NAME =i
streeT anoress | 651 WHITE RIVER DR. STREET ADDRESS 3 ]
CITY-ST-2IP ORLANDO FL CITY-ST-2IP g !
o}
TITLE VP - [ celete TITLE O Change (] Addition 8 ]
NAME MEEKER, PHILIP M NAME ;
sTReeT aD0RESS | 2037 DONEGAN PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-21P
TITLE [:] Delete TITLE [Jchange [ Addition
NAME . o __ e - _ NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-ST-2IP
TTLE [ Delete TITLE TJchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P

indicated on this report g

[#5. with all other like empowerad.

12. | hereby certify that the information supnlied with this filing does not qualify fer the exemption siated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
ental 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
trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hecker  [|-4-0%

Date Daytime Phane #

Y04 zgasrs’vr
|



