2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHAMROCK CARPENTRY INC.

FILED

Apr 18, 2001 8:00 am

DOCUMENT # P95000029308 - -~

124 HOLLY STREET
APOPKA FL 322

Principal Place of Business

Mailing Address

124 HOLLY STREET
APOPKA FL 32712

2, Principal Place of Business

3. Mailing Address

) Suit_l_a._Agt. # etc. _

. Suite, Apl, ¥, etc.

[P S R

M

- .. -DO NOTWRITE-IN-THIS SPACE- -- =~

ecretary of State

04-18-2001 30013 011 ***150.00

Il

v

A W m -

(|

City & State City & State 4. FEI Number 59.3307823 Applied For
. Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DEMPSEY, LUCIE
Street Address (P.0O. Box Number is Not Acceptable
124 HOLLY STREET ( plabie)
APOPKA FL 32712
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 name of registerad agent anc tita if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

8- This corporation is eligible o satisfy its Intangible
Tax fifing requirement and elects to do so.

.. FILE NOW!!! FEE ]S $150.00. ..
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

1" "10. Election Cafmpaign Financing

**7$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE [ change [ Addition
NAME DEMPSEY, LUCIE NAME
streeT acoress | 124 HOLLY ST. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CiTY-ST-ZIP
me D i O Delete TIME D) change [ Addition-
NAME - | DEMPSEY, DAVID NAME
steer aooress | 124 HOLLY ST. STREET ADDRESS
emv-st-ze | APOPKA FL 32712 CITY-§1-2F
TTLE - [ pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS @ STREET ADDRESS
CiTY-§T-212 CITY-ST-2IP
TITLE o ] Delete THLE Tl Change [ Addit‘lon_]
NAME o NAME
{_STREET ACDNESS : - —STREET. ADBRESS—} - e e
CITY-§7-21P CITY-ST-2P
TOLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIp
JTIES 7 Delete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

SIGNATUR

Y

13._ | hereby certify that the i
Jindicated on this report
of tha corporation or th

receive) or INSlee empoweleNo-exs.
changed, or on an attaghment With an a0MESE, with all oler like &
Yy o

_

ot 2001

ersiation sugriied wilhrks f‘rling dees nat quality for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pr supp al report is trudsand accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
N .

FECTOR

Date

Caytime Phone #

:

CR2E034 (10/00)



