2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 07, 2003 8:00 am

|
DOCUMENT # P97000058733 Secretary of State
1. Entity Name 03-07-2003 90094 021 ***158.75
JOHN PIGER TRIM CARPENTRY, INC.
Principal P?ace of Business Mailing Address
135 PECAN PASS 135 PECAN PASS
OCALA FL|34472 QCALA FL 34472
2. Principal Place of Business 3, Mailing Address “""m Ill ,lm "l" "m IIN m“ll.lll”“ "””llll“m Im ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
. 65.0771 138 Not Applicable
4p ! Country Zip Country 5. Centiticale of Status Desired $8'75 Additional
Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - —hame——
PlGER’ IJOHN W Street Address (P.O. Box Number is Not Acceptable)
135 PECAN PASS

OCALA: FL 34472

Clity FL Zip Code

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

SIGNATURE

' Signature, typad or printed name of registered agent and titia if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE

; FILE NOW!! FEE IS $150.00 9. Election Campalgn Financi

. - gn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mike Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS - 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE !_D fRecTorf (2 o [ Change NAddition
[ T Lo . T i s Ry
Nt PIGER, JOHN W NAVE TSNS TAMERIGRRITIRE -
streeT anoaess | 135 PECAN PASS sweeraovaess | - PGS 28,5 SRR .g_'e_—;"z“' o
» R Y

orv-si-ze | | OCALA FL 34472 avste |0l g locider 33 480
TILE D O Delete TILE [dChange [ Addition
NAME PIGER, JORETTA NAME :
sreet noress | 135 PECAN PASS N STREET ADDRESS
CITY-ST-2IP ' OCALA FL 34472 CITY-ST-2IP —
TILE [ Gelete TITLE ) O cCharge [ Addition
NAME NAME .
smsemunnﬁss s T e - T =TS WUSTREETADDRESS | T b
CITY-ST-2P | CITY-ST-2IP .
TITLE [ pelete Mg ‘ [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP [ CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-57-2IP | CITY-ST-2IP '
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY - ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ‘corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an address, with all other like empowered.

<

STUBOREGNIA%n 0 R 3\3lo3 (359 681323

ED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂmﬁ Date Daytime Phone #

|
SIGNATURE:

L LY STV

v

-

. CRE034 (10/02)



