2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000014305

CONSOLIDATED CARPENTRY, INC.

Malling Address

5 HITCHING POST LANE
CASSELBERRY FL 32707

Principal Place of Business

5 HITCHING POST LANE
CASSELBERRY FL 32707

2. Principal Place of Businass 3. Maliling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90132 025 ***150.00

AV  EELB900

WAV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3556989 Not Applicable
Zip Country Zip Country $8_75 Additional

C

3 ifi f i N
5. Certfficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

s T e e e = &

e Namig e S~

Sp—

Tax filing requirement and elects to do so.

N -
- - - T AT S emimmaal oS Sm az ool e —-_— - — —_——

SILVEH' ROBERT L Street Address (P.O. Box Number is Not Acceptable)

5 HITCHING POST LANE

CASSELBERRY FL 32707

City FL Zip Code
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.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and ttle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
) s o ] n

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Coentributicn. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. ° QOFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD [ Delete —"EE Clchange [ Additon | 5
NAE SILVER, ROBERT L NAME &
sTReeT ADCRESS | § HITCHING POST LANE STREET ADDRESS §
CITY-ST-20 CASSELBERRY FL 32707 CITY-ST-2IP §
TME VD [ perete TME (O Change [ Addition | G
NAvE SILVER, BRUCE R NAvE
STREETADDRESS | § HITCHING POST LANE STREET ADDRESS
CITY-S1-2ZIP CASSELBERRY FL 32707 CITY-ST-ZIP
ENIIT SN ¥ -, YRGS SO 4 ey | 1111 SO PR s i e o) Change . [] Addilion [
NAME GRILL, THOMAS W NAME
STREET ADDRESS | & HITCHING POST LANE STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 32707 GITY-ST-2IP
TMLE T [ Delete TMLE {Jchange [ Addition
NAME BOONE, ANTHONY A NAE
STREET ABDRESS | 6, HITCHING POST LANE STREET ADDRESS
om-si-2p | CASSELBERRY FL 32707 ary-s1-2¢
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $THEET ADCRESS
CITY-S1-2iP CITY-5T-21P

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 trus and accurate and that my signature shali have the same legal eftecl as if.made under oath: thal | am an officer or diregtor
of the corporation or the recelver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all ojper llke empowered.
7y Robert Li Silver 2/27/s2.

SIGNATURE: x%zz Loshil

SIGNATURE AND TYPED OR PHINTED NAME OF $IGNING OFFICER OR DIRECTOR

PR

Y

Date Daytime Phane #




