2631 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CusTomM FINISHED CHRPENTRy,TNQJ‘ | L./

DOCUMENT # A4 C00 \olo2

Principal Place of Business

11914 Dunn CREEK RD.

R

Mailing Address

YN

Punn CResk. D)
JROKSMNNUE  FL 33)Y TJROKNVILLE) F2 3R

n7Y00286

2. Principal Place of Busingss

3. Mailing Address

Suite, Api. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90033 016 ***150.00

DERAY, RICHARD
1191 Dunn CREEK RD.
JACKSSNV/LLE | FL- 33¥

City & State City & State 4. FE! Number Applied Fer
5a-32222714 Not Applicabie
. . L)
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addltronal
R .- - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typed or printed namsa of registerad agent and litle if apphcable.

{NOTE: Registered Agen signature requirad whan rainstating) DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOWI! FEE IS $150.00 10. Election Campaign Fir;ancing

$5.00 May Be

Tax filing requirement and elects 1o do so.

. After MAY 1, 2001 Fee will be $550.00
TR ——Jsé-Make-Check-Payable.to Dapartiment of State..

Trust Fund Contribution. Added to Fees

-[——-{See criteriz on back}—— —— —— toFees
11. A QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DA P co O Detete TILE D ) [Ochange [ Addition
NAME e T ) ™ NAME ﬁ-\f ; E.lQH ARD
STREET ADL;; o T .o TG STAEET ADDRESS | § id) [SINE TN Qﬂ»ﬂ ?-D
OUYSTIE L L - : OITY-ST-2P U’H;quglg_g_[ Uz , F2- 332 )y
TITLE TR e T - T - O petete TILE V. f/ . St - [ change [ Addition
NAME MAME WE'SLC- DERAN. .o
STREET ADDRESS stoeeT aooness | 43 KA B oL
CITY-5T-2IP ) oITy-S1-2p HiAeo J . 33 oy c) -
TITLE [ Delete TILE I LBERT ANDIAD [ Change  [] Acdition
NAME NAME - DE
STREET ADDRESS steer aooress | /B0 LATEE al
CIY-ST-2P OITY-S7- 26 mksau&ﬂ,u? \ '/L- ? 983-]
L 1 Detete e i (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this fiing 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 directar
of the corporation or the receiver or trusiee 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 attachment with an addgess, with,al other like empowered.
SIGNATURE: M& - Richard E. DeRay Y-18-0] GIOWAIRIRS

SIGNATURE AND TYPED CR PRINTED NAME OF JFGNING OFFICER OR DIRECTOR

i Date Daytime Phone ¥

CR2E034 (11/00)




