2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) s

v Z2v0vio

DOCUMENT #  P95000069548
1. Entity Name
R W D CARPENTRY, INC. 030CT -9 RHI:L2
SECRETARY OF STATE
Principal Place of Business Mailing Address Tall AlHA Q, B FLORIDA
. 5856 COUNTRYWOOD DRIVE P.O. BOX 5673
SARASOTA FL 34232 SARASOTA FL 34277
: i t III\II IIlI\ WG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Site, Apt. #, efc. ;'_.F e CHECK HERE.F MAKING CHANG@ S

e
City & State City & State 4. FE| Number Applied For
65’%05577 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i‘gesq :;::Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIEKON' ROBERT W JR. Street Address (P.C. Box Number is Not Acceptable)

5856 COUNTRYWOOD DRIVE

SARASOTA FL 34232

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registared agent and titla i applicable. {NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!! FEE IS $550.00 ‘ .
. 8. Electi ign Fin
AterSeptembar 10,2003 Foowil b ST50.00 Sectn Cupan T [y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ change ] Addition g
HAME DIEKON, ROBERT NAME =
stReeT aDoress (-5856 COUNTRYWOQOD DRIVE STREET ADDRESS §
crv-st-ze | SARASOTA FL 34232 CITY-5T-2P i
1
TITLE T petete e ) O change [ Addition | S
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-8T-2IP
— ————f— - - = —— e — ¢
TLE ‘D) Delete™ e - e AN B2 Sk b P S i Phange [ Additon | %
NAME o R IAA0E--01 02g-~020 #7750, 06
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S57-2IP
TINLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$1-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-3T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
12. | hereby certify that the information supplied with this fmnc? does rot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true ang accurate and that my ggnature shali have the same legal effect as i made under gath; that | am an officer or director
of the corporation or the recejfed or trugtes empowered to execut this report ag quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, dd powered.
SIGNATURE: [0~55 Yy 9/{’-9909
Dete Daytime Phona #




