2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000029308 A é'cf.gt’azr(;?gfss’?ftg "

1. Entity Name

SHAMROCK CARPENTRY INC. 04-29-2002 90032 036 ***150.00
Principal Place of Businass Mailing Address
124 HOLLY STREET 124 HOLLY STREET 04 1YV1l9Y
APOPKA FL 32712 APOPKA FL 32712

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-3307823 Not Applicable
) ?p i - -Country Zip Couniry 5. Cerlificate of Status Desired O ?qsae.gesq L‘:ge‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Nanine ané Adél;e;sé o_f-New Reglstere; Agent
Name
DEMPSEY' LUCIE Street Address (P.O. Box Number is Not Acceptable)
124 HOLLY STREET
APOPKA FL 32712
City FL Zip Code

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

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Q.i’l'h:s .cprporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . 0O
e ust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITE D~ VICE - PREGYDENT A crange [ Aduilion
RAME DEMPSEY, LUCIE NAME DEMPSEY, Wl

sTReeT aooress | 124 HOLLY ST.
CITY-ST-71P APOPKA FL 32712

STREETADDRESS |\ 344 Woil™ ST -
CITY-51-2IP M)UPKP:; L AN -

TILE D [ Delete TITLE D~ PeeiOENT gXChange [ Addition
A DEMPSEY, DAVID NAME PemeseN , DAV 10
STReeT ADDRESS | 124 HOLLY ST. STREET ADDRESS &7

CITY-8T-2IP

GiTY-ST-2IP APOPKA FL 32712

TE CIASSNSTPT SECRETWRNY © 0 [Cichawe  [XAddion
NAME LRESTON E- Coum IIT
STREETADDRESS [y 3.4 POl ST

e RSSTSEMNTSECReTT R T T T T Ol
NAME RESTON B ERUr XL

CR2E034 (9/01)

STREET ADDRESS
CITY-S7-2IP CITY-S7-21P ooy, VL 2NV -

TITLE (3 Delete TITLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TIFLE [ pelete TILE ] change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete TITLE [ thange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

h this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eand accurate and that my signature shall have the same legal effect as if made under oath;that | am an officer or director
\empowered Is.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rRe~ampowerad.
o TAY PRSI (Y

PN el H-15- 200

Fe AND TYPED OR PRINTED NADIE GF SIGNING OFFlltEa OR DIRE/CTOR Date Caytima Phone #

13. | hereby certify that the informatigp supplied wi
indicated on this report or stpplens
of the corporation or the réceiver or
changed, or on an attg |

SIGNATUR




