2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054708 « - ¢

1. Entity Name

LADEMAN CARPENTRY, INC.

Principal Place of Business
8052 VERA CRUZ WAY
NAPLES FL 34108
us

Maifing Address
8052 VERA CRUZ WAY
NAPLES FL 34109
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90025 043 ***150.00

POV TID

817047

AR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEINumper  §3-3586144 Applied For
Not Applicable
Zi C i iti
P ountry p Country 8. Certificate of Status Desired O $8'75 Addltlonal
e e S e -t~ - R e omw = m_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LADEMAN, CARRIE E
801 LAUREL OAK DR., STE. 710
NAPLES FL 34108

Larrie € Lagleman

Street Address ((P).O‘ Bex Number s Not Acc

abla}

m QM S-Pfal

/ pfar#),, Suode 200

City f\,)CLPIe—S

FL

%03

ft C ‘_: " .

rpose of changing ils registered office or registered agent, or both, in the State of Florida.

8. The above named entityspubmits this statement for th
SIGNATURE L { W

3/5 [o/

Signatura, typed or priniad narme of registered ag#ht and title if applicable

(NCTE: Ragistersd Agant signature requirad when reinstatingy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

]

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PID [ Delte TMILE Clchange [ Addition | S

v LADEMAN, RAYMOND F NAE )

sweeT Anbress | 8052 VERA CRUZ WAY STREET ADDRESS 3

CiTY-ST-2P NAPLES FL 34109 CITY-ST-2P b
(3]

TILE VPSD [ Gelete TITLE {J Change  [7] Addition | &

N LADEMAN, CARRIE E NAME ©

sTReeT Aporess | 8052 VERA CRUZ WAY STREET ADDRESS

CITY-S7-21P NAPLES FL 34109 cIry-s7-2IP ~ _

- o Tl oekete me 7 TETe TR TR T T = " Chiange. [ Addition- -

NAME NAME ‘ N

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZP

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS ‘

CITY - ST-21P GITY-ST-7IP

TITLE [ pelete l TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-8T-2P

13. | hersby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermaticn
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 truslee empowerad to execujs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other Ii

S

changed, or on an attachment wi

SIGNATURE:

mpowered.

SIGNATURE AND TYPED OR PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR

’ Vi %&fyw sty ﬁc//) 566-3/3/

Date ,Eﬁytima Phone #




