2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COWELL CARPENTRY, INC. Secretary of State

05-19-2000 90019 039 ***150.00

Principal Place of Business Mailing Address
26818 W RAINBOW CIR 2818 W RAINBOW GIR
SARASQOTA FL 34231 SARASOTA FL 34232-3238

e,

2.l Principal Placegf Business 11, " [|3 Malling Addrgss , ”II“"' “I 'I” I‘ l “” II' II Il ” II
2303 Rabimson Ave. 12502 Lobinson Ave.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

M

Applied For

:x:&s‘me A, V L. _ 6‘2;;2‘3;1‘; ;‘: ) zﬂ% '\.lf"g{g ?5 q 7 7 Not Applicable

L Zip u Zi Csun — . 375 .
6 L‘as a Cj’:’% ’ A. 3 q 33 a \_ji % . A' 5. Certificate of Status Desirad O gee Heqlﬁgﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| 3
COWELL, SAMUEL JAY -l Py
1 Street Address (PO. Box Number is Not Acceptabld)
2818 W RAINBOW CIR

‘SARASOTAFL34231 taaga B !“nﬁor\_ AUQ

“Sncagota , FL [$E5a

purpose of changingJts registered office istered agent, or both, in the State of Florida.

j%i;gk/aaw_

8. The above named entity submits this slatement for th

e

P bt e’ T
ar printed name{ of ragist ': 1 pbcable. (NOTE: Registe!

DOCUMENT # P99000012831 “ May 19, 2000 8:00 am

CR2E034 (9/99)

Sigpélurs, typed Agent signature required whaen reinstating)
) N N ’ m
9. This corporation is eligible to satisfy lts Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
e D 1 Detete e % Change (] Addition
NAME COWELL, SAMUEL JAY NAME N,Sam ) Ta
stree? aopress | 2818 W RAINBOW CIR STREET ADDRESS [ R P :{Q
) >
erv-st-2p | SARASOTA FL 34231 st Bacasale BL T
TALE OJ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
. NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-87-2IP
TITLE . [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IF oo e CITY-ST-ZiP )
TOLE 1 Delete T 7 : ’ - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T- . -§T-7IP
CITY-ST-2IP - _ CITY-S1-20
13. | hereby cerlify th intormation supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on thi rt or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporatiol e 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 afgattdchment with an address, with all olher like empowered.

SIGNATURE

S our (P 925- Y37

Date Daytime Phone #




