FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
COCUNENT ¢ POGOO00CSRST | iy VSIS O3NS

1. Entity Name

CARNEY CARPENTRY, INC.

incipal Place of Business Mailing Address
Esm EAST TOWN & RIVER ROAD 6570 EAST TOWN & RIVER ROAD LIUL/cbE
FT. MYERS FL 33919 FT. MYERS FL 33919

DT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number 5 068 Applied For

6 2481 Mot Applicable
i i i Gountr iti
Zip Country ap ountry 5. Certificate of Status Cesired O ?eae-gasq l‘;g;é"o"al
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent

— . T et e tam e e o maE e e == NAME il e L mee st R e e, e Te L L .

.

CARNEY, TIMOTHY J
6570 EAST TOWN & RIVER ROAD

Street Address (P.O, Box Number is Not Acceptable)

FT. MYERS FL 33919

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. § am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, Typed or primied name of registerad agert and title if applicable. {NOTE: Registered Agent signaturs required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 . —
. Elggtion Campaign Finangin
Ao ey 1, 2003 oo wl b $550.0 b S Caron g ) $5.00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE T Change [ Addition
NAME CARNEY, TIMOTHY J HAME
staeet soeess | 6570 EAST TOWN & RIVER ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITY-5T-ZiP
THTLE D [ pelete TITLE [ Change [ Addition
NAME CARNEY, MARIE NAME
sTReeT ADDRESS | 6570 EAST TOWN & RIVER ROAD STREET ADDRESS
CITY-ST-1F FT. MYERS FL 33919 CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME B it e ot 1 S L e T T -
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-$T-2IP
Tme 1 Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2IP
TINLE ' 1] Delete TLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-SI-2Ip
TITLE [ peiet TLE [DiChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

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 corporation or the receiver or trustee empowered to execute this report 83 required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
—
Ly =2 5703 235450648

Daytime Phone #

T
SIGNATURE: /

SIGNATURE ANDTVPM_W NAME OF SIGNING OFFICER OB DIRE!

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information T

AY 2108250

CR2EQ34 (10/02)



