FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000048639 ecretary of State

1. Entity Name

ESTERO CARPENTRY, INC.

Principal Place of Business Mailing Address
21400 RIVER RANCH RD. P O BOX 10024 11004131
ESTERO FL 33328 NAPLES FL 34101

R A

2. Principal Place of Business 3. Mailing Address
, 215 00 fWER fae KO
Suite, Apt. #, etc. Suite, Apt. #, elc. T[] GHECK HESE IF MAKING CHANGES
City & State ity & Stale 4, FEi Number 509 Applied For
/ 4 6 25?40 Not Applicable
Zip Couniry Countt ) , $8.75 Additional
ﬁ‘;?'ly é S" 5. Certificate of Status Desired E:] Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
NEWBERRY' JAY Street Address (P.O. Box Number i Nc.'t Acceptable}
0. umber is cC
21400 RIVER RANCH RD.

ESTERO FL 33928

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agant and title if applicable. (NOTE: Registered Agert signature required when rainstating) DATE

- FILE NOW1!t FEE IS $150.00 . N .

£ + 9. Election Campaign Financin

¥ After May 1, 2003 Fe.e will be $550.00 Trust Fund Coﬁ]trigbution. s | fgj'e.loc!‘:!oh;?;sa °
Make Check Payable to Florida Department of State
10. ¢ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D 1 Detete TILE O] Change: [ Adition
NAME NEWBERRY, JAY NAME
steer anoness | 21400 RIVER RANCH RD. STREET ADDHESS
crv-st-ze | ESTERO FL 33928 CITY-ST-2IP
TLE D ] Delete THLE [Jchange [ Addition
NAME HORTON, CURTIS NAME
sTreet aporess | 20930 SANDY LANE STREET ADDRESS
CITY-5T-21P ESTERO FL 33928 CITY-ST-2IP
TILE O belete TITLE ] change  {T] Addition
NAME . ) h ‘fonamME - S ==
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY -57-21P .
TILE [ Delets TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for tl';e exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like ermpowered.
SIGNATURE: AN AU “*‘ﬁQL@”&MﬁM‘NMW AJIbJrzz 239 204 6259

ND TYPED OR PRINTED NAME F SIgNING OFFICER OR DIRECTOR Date Daytime Fhone #

LP0LES0

N

CR2E034 (10/02)



