2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V70697

1. Entity Name

CARPENTRY PLUS GENERAL CONTRACTORS, INC.

%A

b

Principal Place of Business
822 SUPERIOR STREET
FT. MYERS FL 33316

us us

Mailing Address
8§22 SUPERIOR STREET
FT. MYERS FL 33918

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90121 024 ***150.00

T

gCHECK HERE IF MAKING CHANGES

| SKNNERGMBERIYR. >
822 SUPERIOR STREET
FT. MYERS FL 33035

City & State City & State 4. FEI Number Applied Far
53-3152483 Not Applicable
i C i Count iti
Zip ountry zie uniry 5. Certificate of Status Desired O ge.;-gfq ﬁffét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Epchrs—Kmcbealy-Skimasar Name
)
n 3

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The atove nared entity submits this statement for the purpose of changin

g its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed or printad name of régisiered agent and title f applicable.

(NOTE; Registered Agent signature required when reinstating)

DATE

ioin e FILE NOWW!_EEE IS $150,00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

:—$5.00. May Be-
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP o [ Delete TITLE s . MChange [ Addtion | &

e SKINNER, KIMBERLY A Chomnge | e Kincbonly S¥innes Landis )

steer poRess | 822 SUPERIOR STREET STREET ADDRESS g

CITY-ST-71P FT. MYERS FL CITY-ST-2IP . e

TITLE P O celete TITLE [Jchange [ Addition %

NAME LANDIS, JEFFREY E. NAME

streeT a00ress | 822 SUPERIOR STREET STREET ADDRESS

CITY-ST-71P FT. MYERS FL CITY-S1-2IP

TITLE [ Dslete TITLE [ change [0 Addition
_NME -4 e NAME e

STREET ADDRESS T STREET ADDRESS |~ e T — s e

CITY-ST-21P B GITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-ZP

TLE O pelete TITLE . [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

TITLE O Delete TMLE [ chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP . (\ CITY-ST-7IP :

12. | hereby cerlily that the information supp
indicated on this report or supplemental r
of the corporation or the receiver or trystegieinpowe
changed, or on an attachment with anjaddregs ¥

SIGNATURE:

fillng does not qualify for the exemp
and accurate and that my signature sh
a4 jo execute this report as required by Chapter 60

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
all have the same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

o = =8 ISl Qj )
e RAMSE Ry Landic Qslos  239-33-8794
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




