2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DESOUSA CARPENTRY INC.

DOCUMENT # P980000451 20

Principal Place of Busingss

1974 . OLD MILL RD.
DELTONA FL 32725

Mailing Address

1574 S, OLD MILL RD.
DELTONA FL 32725

e

-~

e

3. Mailing Address
SRR

———

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90072 041 ***150.00

;

IR

AV AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_ 51262 Applied For
3 0 Not Applicable
-|~ =Zip . - - Country: —= Zi -] t ‘ . -
P ovniry P Gauntry 5. Gertficate of Staivs Desires™—"[1" - $8-75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DESOUSA, ROBERT
1974 S. OLD MILL RD.

Street Addréss (P.

0. Box Number s Not Acceptable)

(See criteria on back)

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so% .

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

'DELTONA FL 32725 T T e ey - - -
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it apphicable. (NOTE: Registered Agent signature 1aquired when reinstating) DATE
1] —— i
FHLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete it PVST [l Change (] Addition | S
HAVE DE SOUSA, ROBERT NAve D ousa Robert s 2
1 rive -
STREET ADDRESS STREET ADDRESS <
1974 S OLD MiLL DR F Deltona, FL 32725 3
CITY-ST1-21P DELTONA FL 32725 CITY-ST-21P &J
TINLE S Delete TILE [ change  {7J Aadition 5
NAVE STRONG, JAMES NAME
STREET ADDRESS 3945 NOVA HD STREET ADDRESS
“cnv-st-zp PORT ORANﬁE E]. 32 27 o mTmememr T s S QAGITYAST-2P A - - et 2t it S at b
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE ) Detete TTLE L [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SY-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP
13. | hereby certify that the information suppiled 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 supplernenta\ 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
~=~—=0f the cofpcration or thé racaiveror rustee empowered to execute this report asTequired by Chdplel 607 Fiorida Statutes; and, that-my name appearg in Block.11.or Block 12 |f
changed, or on an aftachment with an address with all ather ||kw;eé’
SIGNATURE: [ohorfcb Sruss 104 ,Sewu\_ fosi /2720 1 S8z 2.
STalaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #




