2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P97000055844 :

DOCUMENT #

1. Entity Name

TIM ABBOTT CARPENTRY, INC.

Principal Place of Business
9556 TRULOCK CT
ORLANDO FL 32817

us

Mailing Address
9556 TRULOCK CT
ORLANDO FL 32817
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90159 048 ***150.00

WO N G TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—34835 14 Not Applicable
Zi Countr Zi Count iti
P Ly P oumty 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t - o e i Name - - — -~ —r e e e

ABBOTT, TIMOTHY
9556 TRULOCK CT. %

Streat Address {F.0. Box Number is Mot Acceptable)

ORLANDO FL 32817 . =

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

e T 23503

‘/Signﬂﬁfre‘ typed or printed na'me'of registenyagenl and ritle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
B - g ] T [ _—
: FILE NOW!I! .FEE.IS 815000 c—samonamm] — —mmamans =2 - foiens w0 - R C
s TALE NOWIL FEE.IS.$150.00 .. oo 9. Flection Campaign Financing $5.00 May Be

“After May 1, 2003 Fee will be $550.00

. Added 1o F
Make Check Payable to _F!orida Department of State ed to Fees

Trust Fund Contributicn.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11

TIMLE P o O Detete TME [ Change [ Addition
NAME ABBOTT, TIMOTHY NAME

steer aooress | 9556 TRULOCK CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP

TITLE VP O delete TLE [ change  [C] Addition
NAME ABBOTT, MIKE NAME

STREET ADDRESS | 9556 TRULOCK CT STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32817 CITY-ST-219

TITLE [ Delete TITLE [ Change  [J Addition
NAME . - N R ] B Tt e T e 2o - e T

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GRY-ST-7IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

»

changed, or on an attachment wi ss, with all otheplike empowered.
el -
y 2503 Q070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE: __Z Lzl FETTiRim }%boH’ AP02 )l Ne
Date Daytima Phone #

[ 1 LIRS

nv

CR2EQ34 (10/02)



