2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P5000048736 FILED
1. Entity Name Feb 24, 2000 8:00 am
GREG CIMENO CARPENTRY INC. Secretary of State
02-24-2000 90047 041 ***150.00
Principal Place of Business Mailing Address
93t SW 36TH TER. 931 SW 36TH TER.
CAPE CORAL FL 33914 CAPE CORAL FL 33914-5263
r s s N0 AT AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State T T——— —.City. & State . 4. FEi Number Applied For
. I S S 65-0587730 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additionalm o
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIMEND, GREG Street Address (P.O. Box Number is Not Acceptable)
931 SW 36TH TER.
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent end title If applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
1 '
B octnng waemantmasesniodosn " | atorMaY 1,200 Feo wilbe $sgogn | 1O EcionCamosian ranciva - $5.00 iy e
g Te A Ty - Trust Fund Contribution. g Added to Faes
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND SIRECTORS IN 11

TILE v ] Delete TITLE [ Change [ Addition

NAME TUCKER, MARGARET NAME

STREET ADDRESS | 931 SW 36TH TERR STREET ADDRESS

CHY-$7-2IP CAPE CORAL FL CITY-ST-2IP

TITLE [ Deluts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . S]_'BEET ADDRESS _
RV 2 o R - B B IS S o= - -

TITLE [T Delete TLE [JcCrange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TIME [ Delete TILE ) Change [ Addition

NAME * NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2P CITY-31-2IP

TITLE [ Delete TITLE [ change  [0) Addition

NAME NAME

STREET ADDRESS- STREET ADDAESS

CITY-ST-2IP CNTY-S1-2IF

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporatian or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! changead, or on an attachment with an address, with all cther# owered.

SIGNATURE: CQI TR L
I : SLWMTPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

v T

)\l'ﬁllﬂ() 941 5498 A431

Date Daytime Phone #

—

R

CR2ED34 (9/39)

|



