2000 UNIFORM BUSiNESS REPORT (UBﬂ/) FILED

DOCUMENT # P96000069832 Sep 05, 2000 8:00 am
1. Enlity Name f St t
CARPENTRY SYSTEMS OF SOUTHWEST FL, INC. ecretary of dtate
09-05-2000 90045 038 ***550.00
Principal Place of Busingss Mailing Address
27941 IMPERIAL ST P.C. BOX 366305
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us NUUIUvUely
T s OGO R
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50679301 Applied Far
i Not Applicable
Zi_p Country Zip Country 5. Certificate of Status Desired 0 fg Z;jq Lﬁ;cguonal
-~ -~§. Name and Address of Current Reglstered Agent . 7. Name and Address ot New Registered Agent

Narne

FLESHER, CARL D JR.

24410 GOLDEN EAGLE LN Street Address {(P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Gode

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 Flerida.

SIGNATURE
Signatura, typad or printed name of registerad agent and tile if applicabla. [NQTE: Registarsd Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
10. Election Campaign Financin
Tax fing requirement and elects to ¢ so. After SEPTEMBER 13, 2000 Min. will be $750.00 Siection Camaign Frencing - $5.00 May Be
(Sea criteria on back) g Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 7T Delete TILE [ Change [ Addition
NAME FLESHER, CARL D JR. NAME
stRecT anoRess | 24410 GOLDEN EAGLE LN STREET ADDRESS
ore-stze | BONITA SPRINGS FL 34135 CTY-ST-2P
TILE VP 1 Delete TITLE [ Change [ Additien
NAME FLESHER, CARL D SR HAME
STREETADDRESS | 27941 IMPERIAL ST STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL CITY-T-2P
me- | - T o ] Delite mME -~ — == '~ [TChange [S3-Aodition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY - ST-ZIP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ["1 Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made undar path; that | am an officer or director
of the corporation or the receiver or trustee empower g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery; an agoresse wit
- B0

SIGNATURE: o Daime Prone

CR2E034 (5/00)



