2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE(?HSN[;JMENT #  P96000034614

SOUTHWEST GULF CARPENTRY, INC.

A

Mailing Address
19127 ROOSEVELT

Principal Place of Business
19127 ROOSEVELT AVE
PORT CHARLOTTE FL 33954

us us

AVE

PORT CHARLOTTE FL 33%4

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

(07-28-2003 90150 032 ***550.00

G OC MR

[[) CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FE! Number 65 066 ‘94 1 Appligd For
. Not Applicable
Zp. Country Zp Country 5. Ceriificale of Status Desied ~ [1]  98+79 Additional
Fee Required
L 6. Name and Address of Current Hegmstered Agent 7. Namae and Address of New Regls‘ered Agent
o o~ - e — I e .,Name‘—w-"m--—- R e
GOFF GREGORY J = Street Address (P.O. Box Number is Not Acceptable) _{
19127 ROOSEVELT AVE
_ PORT CHARLOTTE FL'33954
Vi ‘ & : i
— Ci Zip Code
: i ty FL | Zp
81 The above named entity submlts this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent.
SIGNATUHE - -
AR - Signature, typed or primec nama of registered agent and title if applicatls. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $550.00 .
9. Election C ign F i
e September 16,2009 Feo wil bo 7500 el TR [ §5.00 oo
Make Check Payable to Fionda Department of State A
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD P T Delete TILE [ Chenge [ Addition
HAME GOFF, GHEGOHY J NAME
streer aooress | 1461 SCHENLEY ST. STREET ADDRESS
erv-st-20 | PORT CHARLOTTE FL 33952 CITY- 5121
e S0 [ betete e ClChange [ Addition
NAVE GOFF, CHERIE L NAME
sTReeT ApoRess | 1481 SCHENLEY ST. STREET ADDRESS
emv-s-2p | PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE- . B - - - —.Opetete —— -F TIE—— - ]o e - - - [dcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITE [J change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2iP GiTY-S3-2IP
TITLE O pelete TIE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
THLE O Dpelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-51-21P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the recewer ar trustee empowered to execu)
changed, or cn an i/

SIGNATURE:

g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
other llkempowered

Daytime Phora #

1v¥  €£298E10

CR2E034 (4/03)



