2000 UNIFORM BUSINESS REPORT (UBR) ;

FILED ’
DOCUMENT # V50345
DOCIN 5 May 23, 2000 8:00 am
CARPENTRY CONTRACTING, INC. Secretary of State
05-23-2000 90265 012 ***150.00
r\:rincipal Piace of Business Mailing Address
) PHILIP A CARLIN : % PHILIP A CARLIN
345 E SR 438 STE 101 345 E SR 43¢ STE 101
FERN PARK FL 32730 FERN PARK FL 32730
T R KM ERNmn g
Suite, Apt. #, etc. suite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE) Number Applied For
59—3131583 Not Applicable
Zip . A _ﬁ’Country“ o 1 VZip Country ' 5. ertiicae of Stalus Desired [ _ geﬁe.gfq‘ﬁgﬁtiongl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLIN, PHILIP A Strest Address (P.O. Box Number is Not Acceptable)
% PHILIP A CARLIN ‘
345 E SR 436 STE 101
FERN PARK FL 32730 5 FL [Zcs

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
Signature, typad or printec name of registered agent end title If applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DAFE

8. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 Malee

Tax filing rgqmrament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed lo Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D . : O pelete TILE PEcrange [ Addition 3
NAME GELTZ, JAMES L. NAME &
STREET ADDAESS |  1650-LYNDALEBEVD -—‘—‘ﬁ' STREET ADDRESS | GaeT & if vi A 6}4&5 p A. 3
CITY-ST-2IP MAFR-AND-RE CITY-§7-2ip Pa) 3'7-@ Al 22724 u
TILE D 5 Dalste TIILE [ Change [ Addition S
NAME RYAN, THOMAS NAME
STREET ACDRESS | 4832 ROSEMONT DR STREET AGDRESS
CITY-5T-2IP ORLANDO FL 32807 CITY-§7-2IP
e T - - [ Delete T - "= "Ochange [ Addition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T CITY-3T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE : ] Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY -ST-2IP
THLE O Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

— e ) T+ 3L~ B 320 TIHS

/A .
MG OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




