2000 UNIFORM BUSINESS REPORT (UBR)

o FILED
DOCUMENT # P93000055202 ]
1. Entity Name : R Jlll 24, 2000 8.00 am
JEFF'S CARPENTRY AND TAIM, INC. v Secretary of State
07-24-2000 90012 005 ***550.00
Principal Place of Business Mailing Address
111t BUTTERMILK LN 1141 BUTTERMILK LN
PORT QORANGE Ft. 32119 PORT ORANGE FL 32119
us us
Suite, Apt. #, elc. Suite, Apt. #, efC. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEINumber  £G-1100677 Applied For
- Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent — -—.—7._.Nama and Addrass of New Reaistarad Aoant
Name :
. i .
. WHMLOCK, JFFREYL . .. . 5. JEFFSCARPENTRY &IRIM .o - e =]
~=< = 141°BUTYER MILK LANE et = | 1111 Buttermilk Lane
PORT ORANGE FL 32119 | Port Orange, Florida 32119 '
City ‘ \ip Code
N U
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 Flericia.
SIGNATURE
Signature, yped or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature reguirad whan reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $550.00 lection G i Fi ’
Tax filing requirement and slects ta o so. Attor SEPTEMBER 13, 2600 Min. will be §750.00 | '* £/°01on Carpaign financhng . $5.00 way Be
(See criteria on back) m] Make Check Payabie to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [Jchange [ Addition
NAME WHITLOCK, JEFFREY L NAME
street aboress | 1111 BUTTER MILK £N STREET ADDRESS
CITY-ST-21P PORT ORANGE FL CITY-§1-21P
TITLE ] [ pelste TITLE [CJ Change [ Addition
NAME CAMPBELL, DIONISIO NAME
“staecT acoress | 3800 EMILIA DR STHEET ADDRESS
CITY-ST-2iP DAYTONA BCH SHORES FL CITY-$T-2P
e T O oeleia TnE . e Clcrange [ Addition
NAME SMITH, MIKE NAME
sreet anoress | 4800 OLD KINGS RD STREET ADDRESS
CITY-$1-2IP FLAGLER BCH FL ' CiTY-§7-2IP
e B e e N o S BTt i - i - " [ Change [T Addition |
NAME MASSING, KENNY ' NAME
stager aooness | 2830 QUEEN PALM STREET ADCRESS
CITY-ST-2iIP PORT ORANGE FL CITY-ST-ZiP
TILE ‘ [ telete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
ThLE O Delete TILE [JCkange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same, legal effect as if made under oath; that | am an officer or director
f Fiefida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trustee empowered to execute this report as [es hapter 507,
changed, or on an attachmen? with an address, with ali other like empowergd

SIGNATURE: __ SIGNASGZEZZaeon L dsr] - )13/

Daytime Phone #

CR2E034 15/001




