2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000055202

1. Entity Name

JEFF'S CARPENTRY AND TRIM, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90164 043 ***150.00

Principal Place of Business

1111 BUTTERMILK LN
PORT ORANGE FL 32119
us

Mailing Address

1111 BUTTERMILK LN
PORT QRANGE FL 32119
us

00045822

2. Principal Place of Business 3. Mailing Address

VAW

Suite, Apt. #, slc. Suile, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number 59.3199677 Applied For
Naot Applicable
Zi Count Zi C iti
® euniry ® ountry §. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S et s L e o of rm - e me we. -~ - | Name- | . -

WHI'I'LOCK JEFFREY L
1111 BUTTERMILK LN

— - Y -

Street Address (P.O. Box Mumber is Not Acceptable)

PORT ORANGE FL 32119
Cily FL Zip Code
8. The above named entlty submits this stater.nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature. typed o printed name of registered agent and lille i appiicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax liling reguirement and elects to do so.
{See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS | IEF3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE DP [ pelete ThLE [ change (34 Aadition

NAvE WHITLOCK, JEFFREY L NAME Tr atz_‘\-lo—\r\—\

sTReeT A0DRESS | 1111 BUTTER MILK LN STREET ADDRESS | “Jha Lo OCeSLopn > t.

orv-s-2¢ | PORT ORANGE FL orsizr 1€b¢h Dromgd Fu 33127

TIE DS 0 Delete e O Change 5 Addition

NawE CAMPBELL, DIONISIO NAME &”--&/om@ Je A&

sTREET ADDREsS | 3800 EMILIA DR STREET ADDRESS ‘/0’ vrle wrmmil _

omv-s-2p | DAYTONA BCH SHORES FL oITY-§1-2P brt Or brgty = L 32”‘7

TITLE T ' ﬁDelete l TIME v’ [ Change  Addition

fiave ™ 7 ['SMITH, MIKE™ =~ -~ = — = - - -"~= e TS ek -

strecT aD0RESS | 4800 OLD KINGS RD STREET ADDRESS | S §2IO O 12’

o oy ler -¢a /‘ =L,

Civy-§7-2ip FLAGLER BCH FL CITY-87-2IP i

TIILE v O Delete TILE (] Change  [J Addition

NAME MASSING, KENNY NAME

streer ADDRESS | 2830 QUEEN PALM STREET ADDRESS

CIvY-ST-2P PORT ORANGE FL CITY-ST-2IP

TITLE O Delgte TILE [ Change ~ [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-ST-7IP

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 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 ar the receiver ar trustee empowered to execule 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 attachment with an adr s, with #il othar likg empowered.

SIGNATURE; > /MM,:m, AZFN Lo /b tl £ %/a 3§t- PeO~0343

HCAATR PED OR PRINTED NAY

OF SIGNING 0FF|CEFI OR DIRECTOH

Dats Daytima Phona #

C A7

:

CR2E034 (10/00)



