FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) ¢
DOCUMENT # P97000094036 Sggg&g gﬁ *gggoge

1. Entity Name

D AND B CARPENTRY OF SARASOTA, INC.

Principal Place of Business Mailing Address
2278 JAVA PLUM AVENUE 2278 JAVA PLUM AVNEUE
SARASOTA FL 34232 SARASOTA FL 34232

A

2 Pnncapa Place of usmess 3. Mailing Address
6;4 lane T 5_30ﬁr41k§ Lane,
’ S”"e Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Stale i tale 4. FE| Number Applied For
\St L’?) gﬁf}ﬁ' 50 "741' :}’C 650817710 Not Applicable
ntr [74] Zip Country " ; " it
% g F/i (/ Z 5 VQJ y/ II "d-' 5. Certificate of Status Desired B kI':I geae g?q&g:‘;nonal L
— 6=Name and-Address-of Current Registersg Agent — 7 7. Name and Address of New Registered Agent :
Name
ALSTROM, BRIAN N Street Adgress {P.0. Box Number'is Not Acceptabie)
ree re AUN X NUI er't
2278 JAVA PLUM ST.
SARASOTA FL 34232

(/UC&() /4—5(0’(655 - ’460\’3) City EL | 2p Code

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

the obligations ofrggistered agent.
e AL W 1240 3

) S|gnature typed or printad name of registered agent and ttie if applicabla. {NOTE: Registered Agent signature required when reinstating) Fate

FILE NOW!I! FEE 1S $150.00 . Eloct T
. Election Campaign Financin
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Cfmr?buﬂon. ¢ O fdsdthOT:izE ©
Make Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ 1 Delete TITLE OJChange [ Addition
NAME ALSTROM, BRIAN HAME
sTReeT anpRESS | 2278 JAUA PLUM STREET ADDRESS
orv-st-ze | SARASOTA FL 34232 CiTY-ST-21P
TILE O Delete F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OIS | or o cmm e s e - —— . CITY-57-21P e e R s e .
TTLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE ] Delete TILE . [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY~5T-ZIP

12. | hereby certify 1hat 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 true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or oh an attachment w , with all other like empowered.
d o :T-u -
SIGNATURE: SE‘C:« %)

§ TTRED ’7///}’8'/23 prﬁ L4297

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 9_ Daytingd Hor
oYl ) G- 134y

dd 66690

CR2E034 (10/02)



