 ————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000
1. Entity Name

TOP NOTCH CARPENTRY, CO.

K N

038520

Principal Place of Business

230 COLONMAL CT
SATELLITE BCH FL 32937

Mailing Address

2% COLONIAL CT
SATELLITE BCH FL 32937

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90053 037 ***150.00

O

GRAHAM, GREGG R
230 COLONIAL CT
SATELLITE BCH FL 32637

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. _ . Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPAGE
ERR S i ';;':.-;-_m'-_‘_-o—-uw-ru-‘ e i T et S, = - - ke e
Clty & State City & State 4. FEI Number Applied For
65'06905 18 Not Applicable
Zi Countr Zi Countr itioral: !
B uniry s untry §. Certificate of Status Desirad O $8.75 'o,‘dq'"on‘?l,é o
. Fee Required ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL R E

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if epplicabie

(NOTE: Registered Ageni signatire required when reinstating)

DATE

—_;9._.This..corpcraliun:gs;eligiblgt%ﬁafisfyiﬂﬁzlfilf_ivngitﬂe.—a-
+ Tax filing requirement and elects to do so.
+« (5ee criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

o FILE NOWNI FEE.IS $150.00__ .

F10-ERStioh' Campaighi Finane ing

T—"%5.00 May Ba==
Trust Fund Contribution, ,

Added to Fees

11. OFF{CERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P [ Deiete e O Crange [ Additic 2
NAME GRAHAM, GREGG R HAME . 3
STHEET ADDRESS | 230 COLONIAL CT STHEET ADDRESS

CITY-ST-ZP SATELLITE BCH FL 32937 ChY-s7-21P

TITLE [ Detete TITLE (3 Change [ Additi
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change  [TJ Additip.
NAME NAME

STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE O Change [ Adaiti
NAME _ NAME

—STREETADDRESS | .- T T = - W STREET ADDRESS ¢ | e = ————— T T

CITY-ST-2IP CITY-ST-2iP

TTLE [ Deiete 3 Change ] Acuitio}
NAME NAME g
STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7iP

TILE 3 pelste TITLE [ Charge [ Addits
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-Z1p CITY-§T-21P

13. | hereby certify that the informa@n i ith this ﬂFiné;
indicated on this report or su | T n ¥
of the corporation or the rece! r wered 10 Exe

aljother likg

it
ght with a;yaddr . withgal
SINLAO Kjk X

changed, or on an attac

SIGNATURE:

PED OR FRINTED

SIGNATUREAS 'w

te this repsrt as
empowered.

DRAVRED

not quaily for the eemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and 1 &_ ve the same legal effect as if made under oath; that | am an officer or directe
equired by Chapter 607, Florida Statutes:

and that my name appears in Block 11 or Biock 12,

22V 2 G

NAME OF SIGNING OFFICER OR DIRECTOR

4nfox_

Daytime Phone #



