FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

FROOLTOV

DOCUMENT # 168174 = ecretary of State
1. Entity Name : 04-28-2003 91486 004 ***150.00 T
NAPLES MILLWORK & FIXTURE CO., INC. ;
Principal Place cf Business Mailing Address v Uvwe s
' 859 FIRST AVENUE SOUTH 959 FIF_(ST AVENUE SOUTH -
NAPLES FL 34102-6285 NAPLES FL 34102-6285 .
2. Principal Prace of Business 3. Mailing Address .l"ll”'l" |“I| '|||I ’ml ’"" IIII |.|l| |||| m‘ mu lml m" ‘||| .
Suite, Apt. #, stc. _ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'0667832 Qpplied i.:er
ol Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g‘gesqlﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T TIET e s s s e — s - el - = | Name., R S —
FRANK, DAVID DBy Feary ' -

StrethAddres P.O.ax Number is Not Acceptable)

2471 KINGS LAKE BLVD Jeend pad

NAPLES FL 34112 | \\\_0&\3\& < |
. FL]* 12

8. The abave named entity submitg#his statement for
the obligations of registered agfen

SIGNATURE = {
Signature, typed or printed name of registered agent and litls it ¥pplicatie. (NOTE: Ragistared Agent signalure required when reinstating} LT
FILE NOW!N! FEE IS $150.00
. Election Campaign Finangin -
Aﬂer May 1' 2003 Fee Wl" be $55°¢00 ° TrustlFund Co'::u:'?l::]ulig]n. e D fdsd-eodofoh’n:?:;ge :
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS l 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TImE v MChange O Adaition
wve .. | WE, FRANK J NAME WE Frank. yor. W ]
stheeT odhess | 4521 7TH AVE SW sreraonress | 2S00 CoadhVousSe \_Nne,
crv-st-zp [ NAPLES FL 34119 CITY-§T-ZP e N <
Nooles 2A\0 i
TILE ST ] Delets TITLE <t . MChange (1 addition 77
NAME FRANK, DAVID NAME S AV a C( Ou"\K. o
sTaeeT ADDRESS | 2471 KINGS LAKE BLVD SRETADDRESS | 2 22 eens A\\ i
CITY-57-2P NAPLES FL 34112 CITY-ST-2P o O\es, 1= 210\\2 s
TITLE ' 7 Delete TILE N [ change  [J Addion.|
" NAME T P E e i = vl el NAME- - | = B TS S ~ et S
STREET ADDRESS STAEET ADDRESS .
CITY-§T-2IP CITY-ST-2IP K
e 1 Delete TILE Ochange [ Addi7 ]
NAME ‘ HAME },
STREET ADDRESS STAEET ADDRESS .
CITY-5T-2IP : CITY-ST-7IP . s
Tme 7 Delete e O change 3 Agiign
NAME NAME ) :
STREET ADDRESS STREET ADDRESS : #
CITY-§T-2IP CITY-ST-2IP : &
e 1 Delete i O change L gaiion
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied wil'this Jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteg. | further certify that the infc%_ation
indicated on this report or supplemental repgyfis truefand accurgtergnd ignature shall have the same legal effect as if made un#er oath; that | am an officer O'Eiire*ctor
of the corporation or the receiver or trustee gmpowergd to exegdte i lquired by Chapter 607, Flerida Statutes; and that myname appars in Block 10 or B K113
changed, or on an attachment with an addfega? wi g - - }DC '
SIGNATURE: ___ ol Gl %S Z : mﬁj ;
SIGNATURE ANDTYPED OR PRINTED NAME OF SIG NIMFFICER OR DIRECTOR Déte Daytima Phone # = E—




