FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P97000020377 ecretary of State
1. Entity Name 04-03-2003 90103 011 ***150.00
GLEN D. ROBISON CUSTOM CARPENTRY, INC.
Frincipal Place of Business Mailing Address
3783 G PALM CITY SCHOOL AVE iP.0. BOX 798
PALM CITY FL 34990 PALM CITY FL 34390
- ARV O A
2. Principai Place of Business 3. Mailing Address
1023 S 2 Dhreed
Suite. Apt. #, etc. - . Sylte. ApL hetg. === [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pl Coidy  FL 650727543 Not Applicable
Zip ) ) Country Zip Country . . $8_75 Additional
24990 we 5. Certlficate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?{?aazlsso“llq'aT#:RSETSA L Street Address (P.C. Box Number is Not Acceptable)
PALM CITY FL 34980
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 Flarida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed narme of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
,_ Aot My 1,2009 Fao il o 35500 ST o SO
Maxe Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TG PD 3 Delete e C3 Change [ Additian
NAME ROBISON, GLEN D NAME
smeeT ooRess | 1032 SW 27TH ST. STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-ZIP
e SDTD [ Delete e C) Change T Addition
NAME — ROBINSON, THERESA L - - = e e o WME - - - < - - o
sTREET AODRESS | 1032 SW 27TH ST, GTREET ADDRESS
cITY-ST-2IP PALM CITY FL 34990 CITY-$T-2IP
THLE VPD 3 Delete TITLE [ change [ Addition
NAME ROBINSON, TIMOTHY W NAME
STREET ADDRESS | 1032 SW 27TH ST. STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-ST-2IP
TITLE ™ Delete TILE [ change  [] Adgition
NAME NAME
STREET ADDRESS 3 e ) STREET ADDRESS
CITY-51-2IP CITY-8T-7IP
TITLE [ palete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITy-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same ‘egal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed. or on an atltachment with an address, with all other like empowered.

sIGNATURE: D SIGNNIRGE BoNHIBE 2 anen Waogn (M2 zan-ouss

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 2116090

CR2E034 (10/02)



