2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041135

1. Entity Mame

J.W.M. CARPENTRY INC.

Principal Place of Buginess

14735 FLAMINGO DRIVE
LOXAHATCHEE FL 33470

Mailing Address

14735 FLAMINGO DRIVE
LOXAHATCGHEE FL 33470

2. Principal Piace of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, otc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90284 036 ***150.00

AR

DO NQT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65_0919783 Applied For
Not Applicable
Zi Cout Z Count i
|p ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOFFETT, JEFFREY

treet Address (P.O. Box Number is Not Acceptable)
14735 FLAMINGO DRIVE
LOXAHATCHEE FL 33470
City Zip Code
8. The above namedfenity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ent ang Sle if apphcatla

(NGOTE: Registered Agent sigrature requ ed wher reirsiating)

9. This corporation is eligible to satisfy its intangible
Tax filing reqguirement and 2leats 10 do so0.

FILE NOWIHE FEE IS $150.00
After MAY 1, 2001 Fea will e $550.0C

10, Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payable to Dapariment of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TITLE F 1 elete i O] Charge [ Addtion | &
HAME MOFFETT, JEFFREY e =
sTReeT a0naess | 14735 FLAMINGO DRIVE STREET ADDRESS o
CITY-57-7I9 LOXAHATCHEE FL 33470 CITY-ST- 2P g
TITLE O celete TILE ] Change [ Adaicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-21P
TITLE ] Delete TiTLE [1Cnange [ Addiicn
NAME MAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-21F CITY-57-2IP
TITE (] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-ST-2IP
YITLE [ pelee TITLE [ Change 3 Addition
HAME HEME
STREET ADORESS STREET ADDRESS
CITY-81-71P CITY-ST-21F
TITLE [ Delste TITLE (O Change [ Adeition
NAME MAME
STREET AODRESS STREET ADSRESS
CIY-ST- 2P GITY-57-217

13. | hereby certify that the inforrmation supplied with this filing does not quatify for the exernption stated in Section 119, 07(3)() Flaricla 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 etfect as if made under oath; that 1 am an oificer or director
of the Corporahon or' the recewver or trustee empow ed to execute this report ag required by Chapter 307, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U}ffé\/ Motled 4D Ol( %f?o S5G2S

I{ATERVAND Tvpsnﬁ pﬁyﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytire Ohone ¥




