FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P98000051484 Secretary of State
1. Entity Name 02-12-2003 90132 009 ***150.00
GARY WARD CARPENTRY FRAMING, INC.
Principal Place of Business Mailing Address
1712t DOYLE AVE 17121 DOYLE AVE AUU1Jd 99 1
PT. GHARLOTTE FL 33954 PT. CHARLOTTE FL 33954
N N ARG MDA RGN
AU, Soean bn AU Seein bn
Suite, Apt. #, etc. Suite, Apt. #, efc. {E/C.HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WNTA (1)) F L. PU NTR G'ORDA F | _ 850701967 Nat Applicable
Zip Country Zip . Country S : . 8.75 Additional
- '?)3‘1 83‘- “le %R\.—é'ﬁl"ﬁ:— wggq-g 3 —lc ‘(’A?Lb'ﬂ'”l}_ 5. Certificate of Status Desired. . _[Z]. ““?ee Hequlreclti-l‘oia' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, GARY C

Street Address (P.O. Box Number is Nol Acceplable)

17121 DOYLE AVE
PT. CHARLOTTE FL 33954

City FL Zip Code

8‘. .'Ehe above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
A 'the»obllgauons of reglstered agent.

S|€§’ATURF :
_ Signature, typed or. prnted name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
1 i
KﬂF""“E N?v;m!)!s iEE !?llgsgsgg 00 9. Election Campaign Financing $5.00 May Be
er. May o8 wi j Trust Fund Contribution. 0 Added to Fees

Make Check Payabie toFlorlda Department of State :

10.° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

TME D O Delste TLE O Change [ Acdition | S

NAME WARD, GARY C NAME g

staeer aooress | 17121 DOYLE AVE STREET ADDRESS 3

ov-st-ze |PT. CHARLOTTE FL 33954 CITY-5T-7IP o
o

TITLE D O Defete TITLE O change [ Addition E.; !

NAME WARD, BETH NAME :

streer acoress | 17121 DOYLE AVE STREET ADDRESS

ory-s1-zp | PT.-CHARLOTTE:FL-33954 ——cmmm it ciomsmion R DITY=STe 20 e et =S o o i e g e+ 7 :

TITLE [ Delete TILE [ Change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [T Changs ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -

TITLE [ pelete TITLE ) ) [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)}{i). Ftorida Statutes. | further certity 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 cath; 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘\”Q&mf JIRED -3 (aui\ 15- 113 i
SIGNATURE AND TYFED OR PR[NTED NAME OF SIGNING CER_OR DIRECTOR Data Daytime Phona # i




