2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 19/99)

DOCUMENT # P99000000022 Mar 16, 2000 8:00 am
1. Entity Name S t f St t
BRT CARPENTRY, INC. ecrelary o ate
03-16-2000 90072 040 ***150.00
Principal Place of Business Mailing Address
1684 CYPRESS AVE.. 5-30 1684 CYPRESS AVE.. 530
MELBOURNE FL 32935 MELBOURNE FL 22935-5931
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEL Number Applied For
j -’353 778@ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
a Name
TAYLOH‘ BARBARA A Street Address (P O. Box Number is Not Acceptable}
1486 PALMWOOD DR.
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable. (NQTE: Registered Agent signature raquired when ranstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and 8locts to do 0. After MAY 1, 2000 Fee will be $550.00 10- Bection Cempagn tnancing - $5.00 May Be
> I . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO 2 Delete TITLE Clchange [ Addition
NAME TAYLOR, BARBARA A NAME
streer aooress | 1486 PALMWOOD DR, STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 CITY-ST-2IP
TILE SD [ pelete LE [ Change ] Addition
NAME ROGERS, DONNA V HAME
street annress | 2180 CHERRYWQOD DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-$7-2IP
TME 1 Delete TWLE DIRECTOR [ change {1 Adelion
;J:F:iir ADGRESS ::Mnsit ADDRESS ROBERT' E. TAYLOR
4
GITY-ST-29 CITY-ST-ZIF 1486 PALMWOOD DR.
MEERBSURNE—FE~—3293%
TITLE O delste TITLE DIRECTOR [] Change  $T¥Addition
NAME NAME ROBERT M. ROGERS
STREET ADDRESS STREET ADDRESS 2180 CHERRYWOOD DR
CITY-ST-ZIP CITY-5T-2IP MET 'F!{'}TTD]\TF" BT 25035
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S5T-2IF
TITLE O pelete TITLE [1¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21F

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 certify 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 il made under calh; that | am an officer or director
of the corparation or the receiver or frustee empoweled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachpnent with an address, wh gl other like empowered.

SIGNATURE /22 37 2 T Dowma V. RoGERS 221-759-/385

NATURE AND TYPED OR p}aﬁsa NAME OF smms OFFICER OR DIRECTOR Date Daytime Prons # |




