2000 UNIFbRM BUSINESS REPORT (UBR‘ FILED

. L ]
DOCUMENT # P98000036865 Apr 27,2000 8:00 am
1. Entity Namé
ALL CARPENTRY, INC. ecretary of State
04-27-2000 90611 039 ***158.75
Principal Place of Business Mailing Address
823 MALLARD RD 823 MALLARD RD
COCOA FL 32926 COCOA FL 32928-2331
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For.
. . . = e = T m*.—ﬁit%ggj-sg’“‘ Not Applicatle
& Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAUER' RONIM Street Address (P.O. Box Number is Nol Acceptable)
823 MALLARD RD
COCOA FL 32926
City FL Zip Code
8. The sbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and utle f applicable. {NOTE: Registored Agant signature required when rainstating} DATE
8. This corporation is _e’\!gblgalorsatlsiy its Intagg|t?_le N _F‘!LE NO_W.“ FEE- 1S $150.00 10. Election Campaign Financing _ $5.00 May Be
Tax filing requiremént and &ects to'do so. & T SR/ Er MAY-152060-Fee-wHlhe $550.00 ey - o B o P ey
= 0 Trast Fund Contritution === {E-=-Added-tc Faas——
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 3 Delete TITLE - OChange [ Acdition
HAME FLOWE, KENNETH NAME
sieer anoress | 823 MALLARD RD . STREET ADDRESS
LITY-5T-2P COCOA FL 32926 CITY-87-21P
TITLE v O pelete TITLE [ cChange [ Addition
NAME LOZAW, TIMOTHY NAME . .
street poaess | 2029 ROLLINS DRIVE STREET ADDRESS
CITY-§T-2IP COCOA FL 32922 CITy-ST-ZP
TiLE FD © O Delete TME [ change [ Addition
NAME BAUER, RONt NAHE
seer a0oRess | 823 MALLARD RD STREET ADDRESS
orv-st-27 | COCOA FL 32926 oITY-ST-71P ,
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE T Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that 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 informaticn
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 director
of the corporatian or the receiver or trustee empowareTT T eKecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachm'th an address A%ith gl other Yke empowerad. .
v R P er O AGB (B
SIGNATURE: _( 270, I Vv i4eni Comer, Yies. JiGlo 291-183-250
SIGAATURE AND TYPED OX FRINTED N.uyw SIGNING OEPICER OR DIRECTOR Date Daytime Phonie # J

CR2E034 {9/99)



