2000 UNIFORM BUSINESS REPORT (UEBR) 3

DOCUMENT # P99000063345 FILED
1. Entity N - .
iy Nare May 10, 2000 8:00 am
WILLIAM SEAW CARPENTRY INC S f S
ecretary of State
— - 03-29-2000 90067 012 ***150.00
Principal Place of Business Mailing Address
3945 NOVA ROAD 3945 NOVA ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127-4310
P T g R B
553 Charles Ave 553 Charles Ave
Suite, Apt. &, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElNumbe Applied For
Orange City Fl Orange City F1 u&'—r‘m S8 - QVEQFOE [Nat Applicable
Zip Courtry b Courry. s , 8.75 Additional
32763 USA 22763 USA _ 5. Certificale of Staws Desred  [J F?ee Hequiredmona
6. Mame and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
N
o William J._ Shaw
STHONG, JAMES Stree! Addres, I(jPO. Box Number is Not Acceptable)
3245 NOVA ROAD 553 Charles Ave
PORT DRANGE FL 32127
K Chy Qrange City FL “PL3%%3

8. The above named entm;i?whs this statement {fopthe purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE }J\} L/l/} William J. Shaw 3/18/00

Signeture. typad or Brinted name of registerad agem and tele if applicable. {NOTE: Ragistered AGef signaturs required when reistaling) DATE
i o s s a0 | an WAY 1,300 rea il b0 s00p | 10 EeclonCamoaign Fnancing | $5.00 iy 6
= ' ' * Trust Fund Contribution. a Added 10 Fees
{See criteria on back) " aten s tad a @
{See criteria of } Make Check Payable te Depariment of State
11, QOFFIGERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE [ Celete T ?,V,S,T O change & Addition | &
(5]
e e Shaw, William J Y
STREET ADDRESS STREET ADDRESS 553 Charles Ave Q
CITY-§T-2IP CImy-gT-2P Orange City F1 32753 lé-f
TifE 3 delete T Oicrange {3 Addition | ©
NAME NAME -
STREET ADBRESS . STREET ADDRESS
CHY-8T-21P . e e Lmy-st-zp _ —_— N ] .
WMLE [ Delete TITE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET AQDAFSS
| CifY-51-28 GITY-S%-TIP
M me [ pelete THTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -51-2P
TILE O pelete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-gT- 2P
me 13 porte e D tnange 1) Addition
NAME NAME
STREEY ADDRESS g STREET ADDRESS
GIvY-ST-2IP oITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3X0). Florlda Statules. | further centify that the informalion
indicated en this report or supplemental reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowared 10 éxecute this réport as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

3/18/00 904-423~7285

Dater Daywme Phona #




