" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

g
-
>
~

DOCUMENT # 444900 T Secretary of State .
1. Enlity Name ' 10 03-24-2003 90177 015 ***150.00
TED'S SHEDS, INC.
Principal Place of Business Mailing Address
9350 LAREDO AVENUE P.0. BOX 50929
FORT MYERS FL 33905 FORT MYERS FL 3334
2. Principal Place of Business 3. Mailing Address
d1%0 Cawern CoynrT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
Suire 700
City & State City & State 4. FE! Number Applied For
NapLES f L., . 592748152 Not Applicable
Zip ! Country Zip Country . i : $8_75 Additional
2|69 CoLLLER, §. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STEWART, JAMESC JR™ T - - —— -
Strget Address (P.O. Box Number is Not Acceptable)
11925 COLLIER BLVD., SUITE 101 UITE (] &)
GOLDEN GATE FL 34116 ’
9ig0 Garrerin CourT
City Zip Code
NAPLLE S FL [ 3%0 ¢
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinled name of registered agent =amr.‘l title ¥ applicable. {NOTE: Registered Agent signature required when rainstating) DATE
" .
7 FILE NOW!t FEE S $150.00 . - .
After May 1, 2003 Fee wiil be $550.00 S vatbond Gamtoton 0 T A0 ey Be
Make Check Payable to Florida Department of State - '
10. — . OFFICERS AND DIﬁECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE NSD O pelete TMLE [ Chenge [ Addition g
NAME [GOODRICH, HARCLD T. HAME =]
streeT avoress [10311 BONITA BEACH ROAD STREET ADDRESS 3
orv-st-ze BONITA SPRINGS FL 33959 2ITY-ST-2IP <
TITLE PDT [ pelete THILE [J Change [ Addition %
NAME CAUDILL, GLENN E. NAME
streer anoress B350 LAREDO AVENUE STREET ADDRESS
orv-st-ze FORT MYERS FL 33905 CITY-5T-2IP
LE [ Delete | B [ Change [ Addition *
NAME NELSON, JOHN HAME
streer anoress B451 MORGAN LAFEE LANE STREET ADDRESS
CITY-S7-2P ORT MYERS FL 33912 GITY-ST-2IP
TmLE [T Detete TITLE [ change [ Addition
NAME ANTERRE, RICHARD NAME
street aooress OO0 FIFTH AVENUE SOUTH #522 STREET ADDRESS
arv-st-ze - NAPLES FL 34102 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21P CITY-$T-ZIP
TITLE [ Dalate TITLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmgnyi with an address, willeali other like empowered.

ANATOBEPNEEHTE (owons. 3-17-03 2392442105

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




