2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000006515 Mar 27, 2000 8:00 am

WILBERT WESTBROOK CARPENTRY, INC. Secretary of State

03-27-2000 90106 027 ***150.00

“{~ Principai Pisce of Business ~ " Mailing Address
1549 NW 315T WAY 1549 NW 35T WAY
FT. LAUDERDALE FL 333114353 F1. LAUDERDALE FL 33311-4353
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 055 Applied For
9"94 Not Applicable

“p Country zp Gountry 5. Certificate of Status Desired ~ [] 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTBROOK' WILBERT Street Address {P.0O. Box Number is Not Acceptable)
1549 NW 3187 WAY

FT. LAUDERDALE FL 33311

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.

SIGNATURE
Signeture, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
" e st g Afor MY s19000 Fom il e $380.00- — | 10 Ecton Campsign rarcing . $5.00 ay 5o
= ETT s : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE ] Change [ Addition
NAME WESTBROOK, WILBERT NAME
sTreeT ADDRESS | 1549 NW 31ST WAY STREET ADDRESS
CITY-51-77 FT. LAUDERDALE FL 33344 CY-S1- 7P
TITLE [ pelete TILE [] Change  [] Acdition
NAME NAME
STREET ADDRESS L STREET AGDRESS
cy-st-ze. . | : CITY-ST-2IP
TITLE A ' ' 3 Delete TITLE O tange T Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Delete TITLE ] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelste TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-IP T _ — s e e —— ROl Y5 - 2P ——— e e — - -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver or trustee 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 address, with all ather ke empowered.

2855 _5/%2 {0 &

A . i
D NAME OF SIGNING QFFICER QR DIRECTOR Cate Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PRI

CRZE034 (9/99)



