2001 UNIFORM BUSINESS REPORT (

DOCWMENT # P95000034799

. Entity Name

FLORIDA PHOFESSIONAL CARPENTERS, INC.

Principal Place of Business

1049 HIDDEN COURT
LAKELAND FL 33808

Mailing Address

: 1049 HIDDEN COURT
! LAKELAND FL 33809

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90082 017 ***155.00

A A

DO NOT WRITE IN THIS SPACE

City & State i City & State : 3. FE(Number 5933 15299 Applied For
| ! Net Applicable
Zi Count Zi Country | ii
P uny P ounty 5. Certificate of Status Desired O $8.75 Additienal
! Fee Required
5 Nama and Address of Current Heglstered Agem | 7. Name and Address of New Registered Agent
i - L - - - Name . T T T )
ARNOLD WALT |
treet ress (P.O. Box Number is Not Acceptable
1049 HIDDEN COURT . Streel Address (P.O. Box Number is Not A ble)
LAKELAND FL 33809 :
: Cit Zip Code
: y FL p
8. The above named entity submiis this statement for the purpese of changing its registered of;fice or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed or printec name of registered agent and tite it applicable. (NGTE: Registered Age?l signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ' .
it R eatirarontand oot 1 do 30+ After MAY 1, 2001 Fee wiIIT be $550.00 10. Elsclion Campaign Flnancing $5.00 uay Be
g 1¢ : - 1 ! - Trust Fund Contribution. ﬂ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE v o O Dalate NLE O chenge [ Adciion | S
NAME ARNOLD, WALT . NAME S
siweeT aporess | 1049 HIDDEN COURT STREET ADDRESS 3
CITY-8T-7IP LAKELAND FL 33809 CITY-ST-2IP S
(2]
TITLE 5 O Delete TITLE (O change ] Addition 5
NAME ARNOLD LYNN K NAME !
stheer aooress | 1049 HIDDEN CT STREET AD:DHESS
erv-st-ze | LAKELAND FL 33809 BITY-ST-2P
TME e .k;’__ . Ologles __ fme i 1 B - ) [::|rcnange {J Addition
NAME NAME : — - -
STREET ADDRESS STHEET ADDRESS
CIFY-5T-7iP CITY-ST-2IP
TILE ] pelete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-72IP
TIE ! [ Celete me . [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME ANAME
STREET ADDRESS STREET ADljRESS
CiY-S§1-2IP CITY-8T- ZiP
13. | bereby certify that the |n10rmat|on supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 cr 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 atlachment with an address, with all other fike empowered.

SIGNATURE

Date Daytima Phene #

@?M/ru Ll lr ,/511»,«/&/&? H-29 . 0] ‘31{23?67#/59(?

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR |
1




