2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000041795 Secretary of State

1. Entity Name

RIGHT WAY CARPENTRY, INC. (05-27-2002 90363 008 ***150.00
Principal Place of Business tajling Address

404 NW 6TH AVE 404 NW ETH AVE

CAPE CORAL FL 33993 GCAPE CORAL FL 33933

OO R0

i~

8. The above named entity submits this statement for the pdrp_ése of changing its registered office or registered agent, cr bath, in the State of Fiorida.

May 27, 2002 8:00 amj
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2. Principal Place of Business 3. Mailing Address
 SUte, ADL.#,, BIC i e e [ Suiter AP et GRS e e S N NG TWRITE IN THISSPACE =
City & State City & State i 4. FE| Number 650915147 Applied Far
Not Applicable
Zip Couniry sp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEROUEN, SHELLY A Street Address (P.0. Box Number is Not Acceptakle)
1953 COLONIAL BLVD
FT MYERS FL 33907
City FL Zip Code

SIGNATURE
Signatura, typed or printed nams of registerad agent and title if appticabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle te satisly its Intanglble =" FILE NQW!1! FEE IS $150.00 — 10— Flartiant T Y P P
| e e s Y e e e s, e R s nmnn.CampalgnEmancmg____$5:00.May,ae_
ax ﬁhn.g r?qu\rement and elecis o do so. - Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delsta TITLE [ change [ Addition
NAME SULLIVAN, TIMOTHY HAME
stRecT ACRess | 404 NW 6TH AVE STREET ADDRESS
crv-st-2p | CAPE GORAL FL 33993 CITY-ST-21P
TITLE D O pelete THLE T change [ Addition
N SULLIVAN, TIMOTHY NAvE
STREET ADORESS | 404 NW 6TH AVE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33993 CITY-ST-ZIP )
TITLE (T Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P - 7 R [ a1 £ ] e o - -
TITLE - O Delete TITLE . [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

I

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 48 Daytimg Phone #

s ol 422 B 70 W




