2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000035356

1. Entity Name

CARPENTRY TECHNOLOGY, INC.

us

Principal Place of Business

4568 SAN ANTONIO LANE
BONITA SPRINGS FL 34134-7212

Mailing Address

12670 NEW BRITTANY BLVD
STE 101

FORT MYERS FL 33907

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90329 002 ***150.00

LOUa43550

ARV

JURHIN

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

City & State City & State 4. 78l Number 50670517 Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8'75 Additional
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. STE 101
FORT MYERS FL 33907

Name

Street Address {P.0. Box Number is Not Acceptable)

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.

SIGNATURE
signature, typed or printed name of registered agant and iitle if applicable {MOTE: Regstered Agent signature ssauired when reinstaing) DATE
B e ™™ | ot WAV © 2001 Feewilbedosogp | 1O SeSI Camesn ey - $5.00 o
g Te E . Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (] Detets TMLE [1change [ Addition
NAME RABY, CLYDE A NAVE
streeT ancress | 4568 SAN ANTONIO LANE STREET ADDRESS
crv-sT-2¢ | BONITA SPRINGS FL 34134 CITY-ST-2PP
TITLE O Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5$T-7P CITY-5T-21P
TITLE ] Delete TILE (] Change [ Addition
NAME M&ME
STREET ADDRESS STREET ADDRESS
CITY-5%-71P CITY-ST-2IP

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my s
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other ke empowered.

C/LA——-—' Cevynes Do

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath, that | am an officer or director

Florida Statutes: and that my name appears in Biock 11 or Block 12 if

LH—13-0) 749920851

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-DR DIRECTOR /

Date Caytime Phone f

CR2E034 (10/00)



