2001 UNIFORM BUSINESS REPORT (UBR) FILED z |

DOCUMENT # P96000053153 Mar 14, 2001 8:00 am
1. Entity Name Secretary Of State

G. A. CARPENTRY INC. 03-14-2001 90012 005 ***150.00
Principal Place of Business [ Mailing Address
202 N. B STREET 22 N. B STREET R
LAKE WORTH FL 33460 LAKE WORTH FL 33460 AN SZ7YY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'%74489 Applied For
Not Applicable
Zi Countl Zj Count iti
P ountry P ountry 5. Centificate of Status Desired O $8'75 Addmonal
B [ SR PSS e —— e - R - Fee Required __ .
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Le O’ ALFONSO Street Address (P.0Q. Box Number is Mot Acceptable)
0. U S
202 N B STREET P
APARTMENT #1
LAKE WORTH FL 33460
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printad name of registered agent and title it applicable, (NOTE: Registerad Agent signature tequired when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 i o
T e roauiremant st doso After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 may Be
' 1eq ’ ' : Trust Fund Confribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE D [ palets TILE Clchange [ Additien | S
RAME UBALDO, ALFONSO NAME 2
seer aporess | 202 N B STREET, APT. #1 STREET ADDRESS -4
CITY-ST-218 | AKE WORTH FL 33480 CITY-ST-ZIP 2
o
TOLE (] Delete TITLE O crange [ Addiion | &K
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me |7 i ' Docete L T T T 7T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleta TITLE Ol changs [ Addition
l!.‘NE NAME
STREET ADDRESS STREET ADDRESS
?IW-ST-ZIP CITY-S8T-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TTLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statules. | further certify that the information
indicated on this report or supplemental report is true and aecurate 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 ar trustegsbmpayfered io&xecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
¢changed, or on an attachment with an agdress, Wilb all pther Ike empowered,
SIGNATURE: Alborso ekl 3 /)1
AME OF SIGNING OFFICER OR DIRECTOR "Tate Daytmne Phone ¥




