2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069544 FILED
1. By Name May 24, 2000 8:00 am
RICK WILLIAMS JR. MASTER CARPENTER, INC. Secretary of State
05-24-2000 90054 049 ***150.00
Principal Place of Business Malling Address
23835 SW 142ND AVE 23835 SW 142ND AVE
PRINCETON FL 33032 PRINCETON FL 33032-2215
» sz o=~ [{| || IR RIRN-—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0774093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;gtﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RIEGLER, JAMES Street Address (P.O. Box Numt;er is Not Acceptable}
12651 S DIXIE HWY
SOUTH PARK CENTRE, SUITE 209
MIAMI FL. 33156-5075 oy TR

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of ragistered agent and title if apptcabla. {NOTE" Registered Agent signatura required when raingtating) DATE
. - s . g s m . g i _ . . o
8. This corparation is eligible to satisfy'its Intangible |, FiLE NOW ! FEE.IS. $150.00 . 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Gontribution. O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE PD 3 elete TILE [Jchange [ Addition
A WILLIAMS, RICK HANE
STREET ADDAESS 23835 Sw 142ND AVE STREET ADDRESS
CITY-5T-21P PR‘NCHON FL_33032 CITY-ST-2IP .
TITLE SD ] Delete TITLE [J Change  [] Addition
NAME WILLIAMS, JENNIFER NAME
STREET ADDRESS | 23835 SW 142ND AVE STREET ADDAESS
CITY-ST-2IP PR'NCETON FL 33032 CITY-ST-2IP
TILE 3 Detete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2IP )
TILE 1 Dalete TITLE (J Change [ Acdition
NAMWE HAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2tP CITY-ST-2IP A .
e - - - Cloelee J e T B . - [Ocnange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
I
| TLE O Cetets TILE [Jchange [ Adeition
i NaME NAME
STREET ADDRESS B STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicatéd on this report aor supplemental report is true and accurgle-apd that my signaturgsRall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or Lystee empowered toexgcAte thiy report a4 requiregd hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment sigh Il of i .

P

SIGNATURE:

NN TD e -5 -00 05 -LoF-2u

E AND'TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




