2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriiy Name Apr 14, 2000 8:00 am
C.J. CARVALHO CARPENTRY & PAINTING, INC. ecretary of State
04-14-2000 90014 016 ***150.00
Principal Place ¢f Business Mailing Address
7004 65TH WAY 7004 65TH WAY
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-4009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3(0 / (D 04 3 Not Applicable
= -
s Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARVALHO, CURTISS J Street Address (P.O. Box Number is Not Acceptable)
7004 65TH WAY
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for th se of changingts registered office or registered agent, or both, in the State of Florida.
SIGNATURE V- e 3/ 3/60
Signature, typed or printed name of registarad agert and tle if appliceble. {NOTE: Registered Agent signature required when reinstating) gare’

8. This corporation is eligible to satisfy its Intangible _ FILE NOW!l! FEE IS $150.00 ‘ .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?5:: ngn%aénop:t”r?bnuﬁrnénc'”g O ,?313190“22);5 y
(See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11

TIMLE PD O pelets TILE [ change [ Addition

NAME CARVALHO, CURTISS J NAME

STREET ADDRESS | 7004 65TH WAY STREET ADDRESS

orsZe | PINELLAS PARK FL 33781 crv-sT-2

TITLE vD ﬂDe‘elﬁ TILE [l Changs [ Addiion

NAME INNAMORATO, RALPH NAME :

STREET ADDRESS | 7004 65TH WAY STREET ADCRESS

or-st2f | PINELLAS PARK FL 33781 ciy 1.2

TILE STD - Mneletg" -—4 TmE - B : = T~ =7 “[JcChange ~[] Addition

NAME SOUZA, KYLE P HAME

STREET ADDRESS | 7004 65TH WAY STREET ADDRESS

CTY-ST2P | PINELLAS PARK FL 33781 crv-st-2e

TITLE L Delete TIME ) ) Change 1Y Addition

NAME NAME :De,bof&l\ T. Ry C'-Wd&

STREET ADDRESS STREETADDAESS | B S cod S+

CY-ST-2P CY-ST-2IP NE.LD Pory Rich eL{ F . 3HLSS

TnLE [ petete TITLE [J Change m Addition

NAME NAME 'NCQ\ b %O-G‘Vfl“\o L

STREET ADDRESS stREsT ADDRESS =B LS CD L\

CTY-5T-2P LTY-ST-2P Neu_) TOCY- ) Q\'\ea F \,_ -3y LOSS

TITLE o ] Delete TITLE T‘ [ Change MAddmon

NAME NAME Ken ne‘\'\'\ 3 o' K@(’&

STREET ADDRESS smeeranoness | QO 3o T A VG -RO L Qd

CITY-S7-Z0P CTY-ST-ZP LQXQO\, FL, 337194 -

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Stai:s. | further cemfy that the mformauon
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 cirector
of the corporation or the receiver or trusiee empowe e execute prgegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme! o 2 gher i red

: J3/
SIGNATURE: ¢t~ il 3/3/00 727-34377248
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Da(e Daytime Phona #

CR2E034 (9/99)



