FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000036865 Secretary of State

1. Entity Name 03-31-2003 90161 037 ***158.75
ALL CARPENTRY, INC.

Principal Place of Business Mailing Address
823 MALLARD RD 823 MALLARD RD
COCOA FL 3296 COCOA FL 32926 ‘ “
2, Principal Place of Business 3. Mailing Address . H""IN “I "‘Il III” |I|” IImllm "~I| ""I I’Ill ll"l ||l|l |m |I|l

Suite, Apl. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 59‘3499159 Not Applicable
" - i 1 . it
Zip Country Zip Country . |5, ceniicats of Status Desired _ "“M" __E‘-“B_e.ggqg;d:‘;mnal
6. Name and Add;_e;; of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '

BAUER' RONI M "Mﬁ@—ﬁn Street Address (P.O. Box Number is Not Acceptable)

8§23 MALLARD RD s
~TOCOA FL 32926 _

* -;i City - FL Zip Code

8. .The‘above nafad entity submits this statement for the: purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. t am familiar with, and accept
"the obligations of registered agent.

- . e Lot — e
- e e !

SIGNATURE i .
,: S\gnature typed or pnmad name of registered agent and tite it applicable {NOTE: Registarad Agent signature required when rainstating) DATE
" FILE NOWII FEE IS $150.00 . - P
. . 8. Election Campaign Financin
- ki ‘- A After Mﬂv 1’ 2003 Fee “..“J be $550'00 TfUStIFUﬂd Coitr?bulion. ° D ﬁdsd-gﬂohg?;fe
Make Check Payabla to Florida Department of State .
0. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE V XChange [ addition
NAME FLOWE, KENNETH NAME
street Aneress | 823 MALLARD RD STREET ADDRESS
CITY-ST-21P COCOA FL 32926 CITY-ST-ZIP
TME vV O Detete e vD I'KChange (7] Addition
NAME LOZAW, TIMOTHY NAME
STREET ADDRESS | 2329 ROLLINS DRIVE STREET ADDRESS
on-st2r | GOCOA FL 32022 _ : B Rl . S .
TITLE PD 1 petete TITLE i [J Change  [] Addition
NARE BAUER, RONI NAME
STREET ADDRESS | 823 MALLARD RD - [ STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-$T-2IP i
e [ Delete TLE : I change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CiTY-ST-2IP
TITLE ™ Delete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP _
TITLE O pelete TITLE i [ ¢hange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3){i), Florida Statutes. t further gertify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatnon or the receiver or rustee empowered 1o execute this reporihs requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

- 393 211931320

;
;‘ INTED NAME OF}TGNINGOFFICER OR DIRECTOR : Data Daytima Phone #

;;
i

HURYG U

RV

CR2E034 (10/02)



