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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050258 Jan 29, 2000 8:00 am
. Entity Name
r f
CAROL'S CUSTOM MILLWORK OF TAMPA, INC. Secretary of State
01-29-2000 90024 030 ***150.00
Principal Place of Business Mailing Address
CAROL'S CUSTOM MILLWORK OF TAMPA. INC. CAROL'S CUSTOM MILLWORK OF TAMPA. INC.
6404 £ COLUMBUS DR. 6404 E. COLUMBUS DR.
TAMPA FL 33619 . TAMPA FI. 33619-1659
us . us
E T v AR R
_ Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
“""—:—_"’-—_..._-*_‘___;m‘_*_
City & State Ty Ee Bl e 4. FEI Number | |Applied For_
——— | 503325344 s
Zip Country Zip Country 5. Certificate of Status Desired O N ?grﬂ?ziiﬁﬁmﬂ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BLAKE, PHILIP E Street Address (P.O. Box Number is Mot Acceptable) -
4060 EDGEWATER DRIVE
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered offica or registered agent, ot bath, in the State of Flarida.

SIGNATURE
Signature, typed or printad nama of registered agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
] o e ] "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N

= ’ TFrust Fund Contribution. O Added to Fees
(See criteria on hack) O ___Make Check Payable to Department of State__ | Pl s S
S — T————— 3 = - - -
M, v s e B -—OFFICERS-AND DIRECTORS” ™7™ - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE -PD O Detete TITLE ' D Cheange T Additior
L

NAME HALEY, DAN HAME
STREET A0DRESS | 15 GRANVILLE CIRCLE STREET ADDRESS N
CITY-ST1-2IP DAYTONA BEACH FL CITY-5T-21P
TITLE v [T Delete TITLE [ chengs (7 Additior
HAME SCHULLER, ALLAN NAME

STREET ADDRESS

STREET ADCRESS | 866 SYLVIA DR

orv-s1-2> | DELTONA FL cv-s1-2p

ILE s - T Delete TMLE O Change [ Additior

NAME MYERS, CAROL NAME

STREET ADDRESS | 2526 WRENCREST CR STREET ADDRESS

CITY-ST-2IP VALRICO FL CITY-ST-21P

TITLE O Detete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP . e e e n T

TILE T e B Dl “fmeT 1. ' O Crange ) Additior
~ NAME ™ = ’ NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Dalete TILE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(i), Forida 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 corperation or the receiver or trustee emp: d to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changad, or on an attachment witl address!{with aMpther like empowered.

- - .

e

SIGNATURE AND TYPED OR PRINTED NAME OF"SIGNING OFFICER OR DIRECTOR Date Dagtime Phone #

sueumuﬁé@ﬂ/ Y AT = e e a5 e 5363500




