2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037788 Mar 05, 2001 8:00 am

1. Entity Name
COUNTY APPROVED CARPENTRY, INC. Secretary of State
03-05-2001 90287 036 ***150.00
Principal Place of Business Mailing Address
14219 MISSOURI SKYLAND ROAD 14219 MISSOURI SKYLAND ROAD
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614

4219 Missourl SKYLARK RD.

M

|

2. Principal Place of Business 3. Maiting Address “|I||I|| ”I |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3507319 Applied For
Not Applicable
Zi i Count it
o Country 2P ouniry 5. Centificate of Status Desired | $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i .

" LONGARELLO, STEPHEN T

N -
8304-BURHAM-ST-- | 4)—\9 M‘SSQU R gK‘j | A i [foReet Address (P.O. Box Numb‘iis Not Acceplabla)
SPRING-HIHE-F:-34608-

BRooksvilLtE  FL 34614 <

City \ FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registerad agent and Litie if applicable. (NOTE: Registered Agent signatura requirag whan rainstating} DATE
9, This ;prporatiqn is eligible to satisty its Intangible ~ FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax flLlrjg rgquwrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Fees
{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 P OJ Delete TITLE . [JChange T Additicn
HAME LONGARELLO, STEPHEN T NAME
STREET ADDRESS |. 8304-DHRHAM-ST ABG“ £ ADDRESS STREET ADDRESS
orv-s-20 | SRRINGHIL-FE-84608 CITY-ST-2IP
TME T 1 Celets TILE [ change (7 Addition
NAME LONGARELLO, DEBQRAH NAME
STREET ADDRESS | B304-BURHAM-ST AQO" E ANDRIES STREET ADDRESS
CITY-5T-7IP SRRING-HILEF34608 CITY-ST-2IP
TLE S [ Delete TITLE [ Change [ Addition
NAME MIRANDA, EDWARD NAME o L . N
“SiReET ADRESS | S3O4-BURHAM-ET ~ARONE "ADDWECS S ) sineer aovaess [ ‘
CITY-5T-2IP SPRINGHIFL323608 CITY-ST-2IP
TITLE 1 belete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE o O elete TITLE [J Change [ Addition
HAME - : B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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 information
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with al| otheglike empowered

SIGNATURE: [ Z STEPUEN T. LoNGARELLD 1 fo

/ SIGNATWRE AND TYPED anwfr;D NAME Wsmnma OFFICER OR DIRECTOR Date Daftime Phone #

s

CR2E034 {10/00)



