FILED

2003 FOR PROFIT CORPORATION 03 8:00
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P99000095800 S ecretary of State
1. Entity Name 04-14-2003 90409 013 ***150.00
P & C CARPENTRY INC.
Principal Piace of Business Mailing Address
2921 N. 010 DIXIE HWY. P.O. BOX 351303
BUNNELL FL 32010 PALM COAST FL 32135
S S (A RAAR AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59‘3072357 Not Applicable
Zip Couniry 4ip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
P .~ 6.-Name.and:Address.of Current Registered Aget-~———o . . | oo oo J,Name_and_Address_n!;Na\g_ggal_xstereg;Aggnt - .
Name
PETERSEN’ RAYMOND W JR. Street Address {(P.O. Box Number is Not Acceptable)
2921 N. 010 DIXIE HWY.
BUNNELL FL 32110
City FL Zip Code

8. The above named enlity submils 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 obligaticns of registered agent.

-t

SIGNATURE
Signature, typad or printed name of registered agent and title if epplicabla. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
- - ) 9. Election Campaign Financing $5.00 May Be
'Aﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make. Check:Payable to Florida Department of State
ARG )
10. ) B OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VPST [J Delete TITLE [ Change ] Addition
WM~ | PETERSEN JR, RAYMOND W NAME
SYAFET ADDRESS 1 2921 N OLD DIXIE HWY STREET ADDRESS
CITY-5T-2IP BUNNELL FL 32110 CITY-ST-2P
TITLE .1 [J pelete THLE [J Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE T T e C[Ooeige” "~ fme T ottt 7T - = - - T cChange [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 corparation or the receiver or trustee empowered to execute 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 attachment with an addresgf with #h other like empaowered.

SIGNATURE: __ SIG/l/ REQUIRED Vafos  ap-y3-7678

SIGNATURE BND TYPE ¥ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

LIy

ny

CR2EQ34 (10/02)



