FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004067 Secretary of State
1. Entity Name 05-07-2003 90144 028 ***150.00
JEFF SCHUTT CARPENTRY, INC.
Principal Place of Business Mailing Address
21311 MW 52ND PL 21311 NW 52ND PL
NEWBERRY FL 32669 NEWBERRY FL 32669
- . AN IR A
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—3222056 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirsd O $8.75 Additional
Fee Required
— ===~ - =—§ Nameand Address of Current Registered Agent—"""+% ==z - |— - — 7."Name and Address of New Registered Agent ™ - -
Name
SCHUTT’ JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
21311 NW 52ND PL o
NEWBERRY FL 32669
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and 1itls if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!I! FEE {S $150.00 . o .
After May 1, 2003 Feo will be $550.00 e oot o Foanca 1 35,00 ey g
Make Check Payable to Florida Depariment of State :
10. QOFFICERS AND DIHF-ECTORS , l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . VP [ﬂ Delate TITLE [C] Change (] Addition
HAME SCHUTT, JAMES W NAME
sraeer anoress | 21403 NW 52 PL. STREET ADDRESS
cv-sr-zs;, | NEWBERRY FL 32669 CITY-ST-2P
TITLE S O telete TILE [ Change  [] Addition
NAME VICKIE B. SCHUTT NAME
stRezT ADDRESS | 21311 N.W. 52 PL ) STREET ADDRESS
orv-sT-2p | NEWBERRY FL CITY-ST-21P
TTnE PD - T ) T T T Oopeee N T T T TTOThengs [ Addition”
HAME SCHUTT, JEFFREY P NAME
STREETADDRESS | 21311 N.W. 52 PL STREET ADDRESS
CITy-$1-21F NEWBERRY FL . CITY-ST-2IP
TME VP [ velete THLE [JChange [ Addition
NAME CALLAHAN, ROBERT P ( NAME
sTReeT anoress | 6970 NE 23RD LOOP STREET ADDRESS
CITY-5T-ZIP HIGH SPRINGS FL 32643 CiTy-ST-2IP
TITLE [ Datete TTLE [ Change ] Aduition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP _ ‘ CITY-ST-2P
e . O Deieie TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12, I hereby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /-30-03 252 Y72-6Y1Y

Date Daytime Phona #

CR2E034 (10/02)

AY  1E81200



