FILED -
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT#  S91364 May 22, 2002 8:00 am

1. Bty e _ Secretary of State .

BADGER CARPENTRY CORPORATION 05-22-2002 90092 048 ***158.75
Principal Place of Business Mailing Address
1033 SOUTHEAST 19TH AVENUE 1033 SOUTHEAST 19TH AVENUE
CAPE CORAL FL 33930-1844 CAPE GORAL FL 339301844 - B n 1 1 ]_ 4“1
2. Principal Place of Business 3. Mailing Address “""III “I ml’“" ””l I"“ Im I||H Iml Ill" I||“ |||H |||N ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0295510 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A = — - o, ST e A S s g i T e tl e T e e et T et T e et - R
TEETEH' JAMES Streel Address (P.O. Box Number is Not Acceptable)
1033 S.E. 19TH AVENUE
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
~¥
SIGNATUYRE
F Signature, typsd or printed name of registersd agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9, $hisf?rpora’tign is eligiblg t(? satisfy (ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 80
ax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ pelete TITLE [ Change [ Addition §
NAME TEETER, JAMES v e
swaeer aooress | 1033 SE 19TH AVE STREET ADDRESS %
ciry-s1-2F - FCAPE CORAL FL CITY-5T-2IP &
TILE T [1 Delete TITLE O Change [ Addition | &
N TEETER, DAVID N
STREET ADDRESS | 1043 SE 19TH AVE T STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL .t CITY-57-2IP
| e [ S O Delete TiLE O Change [ Addition
Xl K=t S T T e i e AR S e W L LZAT T ARLE eSS 5 LT - Y E T A e Rl ST T I ¢ T T LT w ik ae mmenT T R .-
Haki TEETER, MICHAEL NAME
STREET ADDRESS 1033 SE 19TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 339% CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-7IP CITY-ST-ZIP
TILE [ pelets TITLE [Jchange  [_] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-$1-21P CiTY-S1-2IP
13, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | 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 ocath; that | am an officer or director
of the corporation cr the receiver gatrustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n addr wilh all er like empowered.
garggne @ T S e D N IR
SIGNATURE: ___ S /AN QEQUIRED 4-29-9T - 712- 1418
smuWﬁE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




