FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT # V70697 Secretary of State

1. Entity Name

CARPENTRY PLUS GENERAL CONTRACTORS, INC. 03-12-2002 90999 027 ***150.00

Principal Place of Business Mailing Address

622 SUPERIOR STREET 822 SUPERIOR STREET

FT. MYERS FL 33916 _ FT. MYERS FL 33916

us us

2. Principal Piace of Business 3. Mailing Address ”"H mm m” Il” |”|| mll |I|| I|I“ |||” N“ l"““l("'ll““'
Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3152483 Mot Applicable

Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O Fes Required

Jr ca ¥ e —_— = e b

6. Name and Address of Current Registered Agent 7. Name anc_i Address-; of New Reglistered Agent

Name

SKINNER, KIMBERLY A.
822 SUPERIOR STREET

Street Address (P.C. Box Number is Not Acceplable)

FT. MYERS FL 33035

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
Signatura, typed or printed name of registered agent and ttle if applicanis {NOTE: Registarad Agent signature raquired when reinstating) DATE
9. _'Il:hlsfﬁprporatlc?n is e!wgnbl; tcla satlsfycllts Intangible FILE NOWI!I FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax il Ing rgquwement and elects to do so. After May 1’ 2002 Fee WI“ be 3550'00 Trust Fund Contribution. D Added to Faes
(Ses criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE Yvp O Delate TLE O change [ Addition
NAME SKINNER, KIMBERLY A. NAME
STREET ACDRESS | 822 SUPERIOR STREET STREET ADDRESS
orv-sz¢ | FT. MYERS FL CITY-5T-2P
TITLE P 1 Delete TITLE [ change [ Addition
NAME LANDIS, JEFFREY E. HAME
streeT anpRESS | 822 SUPERIOR STREET STREET ADDRESS
com-stze [FT.MYERSFL - cr-sr-ze B
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O celete TITLE [ change [0 Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (‘\ " CITY-§7-21P

13. | nereby certify that the information\supryied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppferngntal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivgr or{rustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith , with ali other like empowersd.

1

&

r

SIGNATURE: ___ 3% Mﬁm SVawdliontf) c)fé(«ﬁ/ i M -320 A WY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR Daytime Phons #

v seosev

CR2E034 (9/01)



