2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT!UBR)

DOCUMENT #

1. Entity Name

FLORIDA PROFESSIONAL CARPENTERS, INC.

P95000034799

Principal Piace of Business
$049 HIDDEN COURT

LAKELAND Fi. 33809

Mailing Address
1049 HIDDEN GOURT
LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 20046 018 ***155.00

AN T

[J CTHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliad Far
59—33 15299 Not Applicable
i Zi Ci 40
Zip Country P ountry 5. Certificate of Status Deslrec |l $8.75 Additional
Fee Required
— . -. B..Name and Address of.Current Registered Agent. ——~ — - . -z o ow=sao-. 7. Name and Address of New Registered Agent - -
Name
ARNOLD, WALT
0 ! Streel Address (P.O. Box Number is Not Acceptable)
1049 HIDDEN COURT
LAKELAND FL 33809
Cit Zip Code
K ’ Y FL P

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A R2FN34 (10/02)

10. GFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O patete TMLE Oy change [ Addition
NAME ARNOLD, WALT NAME

street aporess | 1049 HIDDEN COURT STREET ADDRESS

cmv-st-zp | LAKELAND FL 33808 CITY-ST-2iP

TNLE s [ oelste TIILE [ change [ Addition
NAME ARNOLD, LYNN K NAME

staeet aooeess | 1049 HIDDEN CT STREET ADDRESS

orv-s-zr | LAKELAND Fl. 33809 CITY-ST-21P

MLE TUT e —s e = e T T T = e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [Ochange O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-5T- 2P

TITLE [ Delete TMLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIRY-ST- 2P

TILE [ pelete TLE J Change [ Addition
NAME NAME

STREET ADDRESS . . ) STREET ADDRESS

oITY-S1-7P GITY-ST-2

12. | hereby certify lhal‘lhe information supptied with this filin Cc]; does not qualiy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowgted.
~
K-27-03% Bt 267 4P

SIGNATURE! T@iﬁﬁ’@a‘ NaXD

AT

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

A 0215050



