2000 UNIFORM BUSINESS REPORT (UBR)

il

e

DOCUMENT # 634192 FILED
1. Entity Name May 15, 2000 8:00 am
WES-LIN'S SPRING CREST DRAPERY, INC. Secretary of State
05-15-2000 90298 006 ***150.00
Principal Place of Business Mailing Address
4101 COLONIAL, BLYD. 4101 COLONIAL BLVD.
FORT MYERS FL 33912 FORT MYERS FL 339121059
T R NN RCEG AR B
Sute. Apt #. 80, Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-1923912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.ggqlﬁ:jeﬂtional
~'6. Name and Address of Cuirent Registered Agent 7. Name and Address of Now Registered Agent
Name
-~ J,OHNSON' WESLEY E. Street Address (P.C. Box Number is Not Acceptable)
4101 COLONIAL BLVD.
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity Subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title I applicable {NOTE Registered Agenl signature réquired when renstating) DATE
e o dosn " | atto Ma 12000 Foo wiba$sgboo | " EeCinCampsion g $5.00 v o
g e - y . Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O pelete TILE [d change [ Acdition
NAME JOHNSON, WESLEY £. NAME
staeeT ao0ness | 4101 COLONIAL BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-5T-2IP
e VSD (] Delete TIMLE O change [ Additicn
NAME JOHNSON, LINDA M. NAME
smeeT Aooess | 4101 COLONIAL BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CIry-51-21P
~TTE - . c— - 1 pelete TITLE [ cChange [ Addition -
NAME NAME
STREET ADDRESS STREST ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TILE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-4T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. 1 further certify that the information
indicatéd 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagment with an address, with all other like empowered. O\‘k\ qs@

SIGNATURE: _ S\AlelY 1% LAN0A L SOMDIon Y4-av-00 633

. SIGNATURE AND TYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTQR Dale Daylme Phone #

CR2E034 (9/99)




