FILED

FOR PROFIT CORPORATION
2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000045120

1. Entity Name

Secretary of State

(05-05-2003 91772 018 ***150.00

DESOUSA CARPENTRY INC.

DO NOT WRITE IN THIS SPACE 11040883

2. Principal Place of Business 3. Mailing Address
1974 $ 0LD MILL.Qd 1974 S OLD MILL Rd
Suite. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Appiied For
DELTONA FL DELTONA FL 59-3512620 Not Applicable
Zig T COUBWSV- R 2‘;-2—:,_ 2 SW _.‘?Oﬂmwﬁ.s - -~ | -5-centiticate of Status Desired- - -5 Ei'lfq&?;;‘b“al‘ ‘
7. Name and Address of Current Registerad Agent
Name

DESOUSA, ROBERT

. DO NOT WRlTE Strest Address (PO Boy Ngﬂbﬁrﬂsd\lom(f_eﬂ:“"
IN THIS SPACE Bl ed

Cily Zin Code

DELTONA FL | 3%7%5

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. | am {amiliar with. and accept
the obligations of registered agent,

SIGNATURE

Sigatord, typed ar printed naTaof iegslcred agent and e f tioptcadie. INGTE: Reg:stered Agenl sigiatire oaquscd when renstalng) DAIE

January 1- May 1 Foe is $150.00 I
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS
TME PYST TE
NAME DESQUSA, ROBERT NAME
sweETapbaess | 1974 5 OLD MILL RD STREET ADDFESS
CITY-§T-7 DELTONA FL 32725 CITY-SI- 7P
TITLE ) — L. TE e R - .
. [ P T o [ [N S S P S -

NAME RAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZP CITY-S1-2IP
TiLE TITLE
NAME NAME

st gl DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CITY-§7-2P CITY-ST. 73
TTE e

HAME NAME

STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
jihi TE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥- 2P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. { fursher certify that the information
indicaled on this repor or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dnlc[ Daykme Phone ¥ J

May 05, 2003 8:00 am

CR2ZE0348 (12/02)

attachment wit'l_'l_zl:q_pggress_‘ with—a‘:l c!hssr_l_? S_TD%d' . . e I - y ——
SIGNATURE: QMQ—BOW 25 0% 386 S3R-FGEY



