2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAL0000L143g

1. Entity Mame

L. Hhnt "rrim Carpentry , INC

Principal Place of Business Mailing Address

12809 anl‘xa Ad. T oA Hic ke RO T
Hudoon , FL Zdieeg Hudson, FL 2469

FILED
00SEP 18 PHI2: 2L

(QEBARY P BTATE
f;fn‘r&-::mL FL‘meA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number . Apptied For
] 5 - 5404943, Not Applicable
Zi Countr Zi iti
P Y P Couniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required

€. Name and Address of Current Reglstered Ageat

7. Name and Address of New Registered Agent

Pernie H\'n

fﬁet Addra‘ss ({P. ox NumDEr is Not Acceptable}

TP | FL 250,

8. The above named entity submils this state|

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE K’BX hbu JPres, 049-13-00
Slgnmmad or printed name of registered agent and Litle if apphcabie. {NOTE: Reqisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ . - .
N is Slglble 1 222 it 0. Election Campaign Financin .

Tax filing requirement and elects 1o do so. Toust Fu‘;a Ccfntr?buﬂon g o — i‘igqo“g’é?e"

(Seg criteria on back) O '
"o - 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme (7 Dette e Preo, Sec. Treos. ) Crenge [ Addilon
NaME  t NAME 'Delobne. H’I i}
STREET ADDRESS STREET ADDRESS |} D@y Hich
CITY-5T-7ZIP CITY-ST-2IP H udson F‘I..- 3 ‘“’laq
e 1 Delete TTLE Vice ?rz.e (J Change [ Addition
NAME NAME L_Ou_'e A
STREET AODRESS STREET ADDRESS 1OAa 47T into Dy
CITY-ST-2IP CiTY-ST-2P Hud&(‘)h TL - 54 labq
TME vrg,a N Delete ME " (] Change [ Addition
NAME Larry Wil B NAME
STREET ADDRESS laﬁd] Hiche PAd. STREET ADDRESS - ) T )
s |Hudson, Fe 24669 700003408277 ——5)
e 7 Delete e =153 2 J'L"-l‘r__"}-l ﬁ-}*tﬁn_ge Ullﬁ?Add llan
NAME ‘ NAME skadfl . 25 wkekdpl. 250
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CTY-ST-2P
TLE ' O oDelete TmLE O] Change  [J Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CIy-ST-2P L ] . CITY-ST-2P
TITLE . e 1 petete TILE [ Change [ Addition
NAME., NAME ‘ )
STREET ADDRESS STREET ADDRESS ' k 's
CITY-§T-7P CITY- ST-TIP :

13. | hereby certity that the infermation supplied with this fifin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information

indicated on this report or supplemental report e
of the corporation or th eiver or Trustee emy
changed, or on an attachmeR} with an address

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
5 to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
other like empowered.

-

bbu Nud. DEBBIE. H#o(, pres.  OF-13-00  (121) 8l 2-47153

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



