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2000 UNIFORM BUSINESS REPOR{I

DOCUMENT # P99000019718

1. Entity Name

HONN'S CUSTOM CARPENTRY, INC.

[Pk
-~

Mailing Addrass

5275 MIAMI RQ).
VENICE FL 342936528

Principal Place of Business

5275 MIAMI RD.
VEMICE FL 34290

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.
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City & Stawe City & State 4, FEI Numbey Applied For
(pgl o84l 7-'8 Not Applicable
Zp——— - ~Country —=- Zip. + |- ~Couniry— a2 e e “SBTS Addifional —| -
5. Certilicate of Stalus Desired | Fee Required
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Reglatered Agent
Name
HONN, MICHAEL E .
R S B o e L Sireet Address (P.O. Box Number is Not Acceptable)
| 5075 MIAMI RD, TS e = e [ e T L _
VENICE FL 34293
Ciy FL ZipCoce
8. The above nameg entity submits ihis statemenl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, ypecd of printed name of reg:stered agant and i ff appacable. (NOTE: Registaraq Agent signatura reguréd when reinstating) DATE

9. This corporation is eligible to satisfy its Intanglble . FILE NOW!! FEE IS $150.00 10. Election Gampaign Financie

Tax filing requirement and alacts to do s0. After MAY 1, 2000 Fee wili be $550.00 " Trust Fund C;ug,umn_ ¢ fiﬁ%ﬂx?

{Ses criteria on back) Make Check Payablie to Departmem of Siate
19, QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D O Gelets e o O] crage _ ] Addiion &
NANE HONN, MICHAEL E NawE AOO0D3 231 58— 1=
STREET ANORESS | 5275 MIAM! RD. STREET ADDRESS -N5/15/N0--010E7--012 §
ore-s-2 | VENICE FL 34293 CiTY-5T-2P sk 150,00 exsl50.00 &
TITLE 7 belets TIME [T changs  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s - T N CITY-ST-2tP - e EEEEEE I A o e -
e ) Delets TINE 3 Crange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-31-2P CITY-5T-2P
ME™™ ~ 7T T e e T et S Delele SE T T Tl o T O Change — [ Addition- | —
RAME BAME - B ’ = o=
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . 5l-2F
TMLE ] Delete TE [ cChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cirv-5t-2Ip Cciry-51-ZP
TE 7 Dalete TITLE 1 Change [ Additon
NAME NANEE £ sp
STREET ADDRESS STREET ADORESS {
CITY-ST-2P Ciry-g1-2P .

18. | hereb;r cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statules. 1 further cartily that the information

indticaled on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director _

changed. or on an attachment with an addigss, with ajlpther like

of the carporation or the raceiver or trustee empowered {0 exacute this rspgrdl as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

SIGNATURE:

SIGNATURE AND TYPED TR PRINTED NAME OF

OFFICER OR DIRECTOR

L4 Caylne Phona #




