2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021352 May 26, 2000 8:00 am

1. Entity Name -

PRICE CARPENTRY, INC. Secretary of State

05-26-2000 90085 007 ***150.00

Principal Place of Business Mailing Address
1075 LOMMLER STR. P.0. BOX 521044
LONGWOOD FL 32750 LONGWOOD FL 327521044
L2l Dronae e Same as
Suite, Apt. #, etc. OlU F Sulte, Apt. #, etc. e bQ\,Q DO NOT WRITE IN THIS SPACE
L-onguwom o
City & State City & Stale 4. FE| Number Applied Far
S9-~135062065Y Not Applicabla
e B S . | s cumemorsmapain 0 FUIT AT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B{\ T (" )
Qg =G 1St
CARLSON’ BRAD Street Addr@:séﬂ?. BoxBmeer is Not Acceptable)
126 PINETREE DR. Tonse AR
DEBARY FL 32713 LO-\O\woex(} B %;1 759\
City J ! FL [ ZpCode

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
Signalture, typad or printed name of registered agent and titte if applicable, {NOTE: Ragistered Agent signature requirsd when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filinlg rgquirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiorn. 0 Added to F?;s e
(See criteria on back} B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delste TITLE PO . thange [ Addition
e PRICE, STEVEN T o Price. Steven T
sTReeT AD0RESS | 126 PINETREE DR. STREETACDRESS | > 31 O S ovvepe A
oIy-51-2P DEBARY FL 32713 Ciry-ST-2p hong woe] . Fe 347560 )
TITLE STD O oelete TITLE STO ' IS change [ Addition
NAE CARLSON, BRADLEY A NAME Carlson  Bradle y A
streeT Acoress | 126 PINETREE DR. STREET ADDRESS | (o3 | 0;&,,3,_ A
orv-s-22 | DEBARY.FL 32713 - ovswe ) Loao wsedl . F-3 2252 .
e S (2 Delete e o ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-1P CIy-§T-21
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £Iry-8T-2PP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, cr on an attachmet with a 2 resge? ther like empowered.
SIGNATURE: JZ A G- for2lley Coleon 5/ fon _(usr)4eg- 07

'OR PRINTED NAME OF SIGHNING OFFICER OR DIVCTOH Date Daytime Phone #

CR2E034 (9/99)



