FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sep 12,2002 8:00 am
DOCUMENT #  P95000069548 va ecretary of State
. Entity Name
R W D CARPENTRY, INC. V 09-12-2002 90096 045 ***550.00
Principal Place of Business : Mailing Address
3856 COUNTRYWOOD DRIVE P.O. BOX 5673
SARASOTA FL 34232 SARASOTA FL 34277
. DA

2. Principal Place of Business 3. Malling Address H"“IIHI I I l”

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Ci-ty & étate City & State 4. FEI Number Applied For

65{505577 Not Applicable
Zi . Country Zp Country 5. Certificate of Status Desired O gg'ggq Lﬁ?g}ti’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - """ Name T 0 T ’
n e

D|EK0N’ ROBERT W JR. . Street Address (P.O. Box Number is Not Acceptable)

5856 COUNTRYWOOD DRIVE

SARASOTA FL 34232

City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

SIGNATURE F
S nart‘.lre, typed or pr‘ll‘ﬂ!ﬂ“\ﬁm‘éﬁrﬁglstered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electi - .
o ] . Election Campaign Financin
Tax filing requirerent and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund C :ntr?buti on & ] iﬁ;gqohnge
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] 7 Delete TITLE D,;’Cnange [ Addition
NAME DIEKON, ROBERT NAME i
stRceT Aporess | 5856 COUNTRYWOOD DRIVE STREET ADDRESS
CITY- 5T-24P SARASOTA FL 34232 CITY-ST-2P '
me [ Delete mie (JiChenge [ Addition
NAME NAME \\
STAEET ADDRESS STREET ADDRESS N
CITY-ST-2IP GITY-ST-2IP - )
THLE [ Delete TITLE o R — - =[] Change> Aadition™
e ] - [ A R [N SR P s \
NAME_ B e e e TT e TR e T TR AME hY
STREET ADDRESS STREET ADDRESS *
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TITLE [ oelete TITLE [ Change (] dcitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental re is true and agaovate
of the corperation or the receiver or & 5
changed, or on an attachment with

SIGNATURE: ___SIGK UKD SGYALSED 9-9-200R 99/ 03-2Y8Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LEZLF. L1

A4V

CR2E034 (4/02)




