R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

"DOCUMENT #  p ¢ fState
vt 99000089047 ecretary o c
04-22-2002 90196 035 ***150.00 5
BD FINISH CARPENTRY, INC.
Principai Place of Business Mailing Address
30 SE 3 STREET 5509 NEW PILOTS FLAGE BoU734ba
POMPANOQ BEACH FL 33060 NEW PORT RICHEY FL 34654
2. Princigal Place of Business 3. Mailing Address “""m NI 'I“I llm "m " “ "m "m ‘I"l mu mlm"”"”l“
$5 07 New i A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
NEo LPorr Riciey A - 650953535 Not Appicabie
Zip . Counfry Zip Country » . $8.75 Additional
,,9»'6‘1-’5/ ,2%,5 (. §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ._Name and Address of New Registered Agent
Name -7 '
DREW' ROBERT c Street Address (P.O. Box Number is Not Acceptable)
5508 PILOTS PLACE
NEW PORT RICHEY FL 34652
City FL Zip Code
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.
SIGNATURE & e d lD Ol
. Signature, typed or printed name of regisisred agent and titla if applicable, {NOTE: Ragistered Agent signature requirad when reinstating) Vokre
9. This gprporatign is eligicle to satisfy its Intangible |~ FILE NOW!l FEE IS $150.00 10. Elsation Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria’'on back)~- Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [JChange [ Addition §
(7]
Nave DREW, ROBERT C NAME 3
STREET ADDRESS | £E0Q PILOTS PLACE STREET ADDRESS &
orv-st-2° | NEW PORT RICHEY FL 34652 =572 &
o
TILE VP [ pelete TITLE [Jchange  [] Addiion | O
N BLOCK, MICHAEL e
STREET ADDRESS 3652 N ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT lA_L!DEHDALE FL 211300 CITY-ST-2IP
TITLE - — 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustes empowered 10 exécute this repart as required by Chapter 607, Florida Slatutes; and that myyname appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 lOl Y. 534908
Datg ‘ , Oaytime Phane #

|



