2001 UNIFORI?M BUSINESS REPORT (UBR) Ma lgl%(ﬁ:)]l) 8:00 am

DOCUMENT # 649837 - SR Se{retary of State

1. Entity Name M

AAINMAKER ROD COMPANY, INC. 05-18-2001 91578 023 ***150.00

Principal Place: of Business Mailing Address

511 20TH ST NW 511 20TH ST NW : =.
NAPLES FL 20954 NAPLES FL 23964 ] ;
T AR NGRS AMER A

Suite, Apt. #, stc. - - Suite, Apt. #, tlc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numbeor 59—196357_7 __| Applied For
o e w— o B e T T ” Not Applicablo :
Zip Country Zip Cauntry s Contficats of Status Dosied 0 $8.75 Adgitional !
) . Fee Required .
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
f Name g
WLSON, PATRICIA Street Address (P.0O. Box Number is Not Acceptabl ;
. ss (P.0O. Box Number i Nol al :
511 20TH ST NW ree i x Number cceplabla)
NAPLES FL 33964
City

8. The above named entity submitsihis statermen for the purpose of changing its regisierad office or registered agent, or both, in the Stale of Florida

SIGNATURE . = /

Kignature, hypad &r or ated nl.;‘nsnl ragisiered agenl anu Sile f applicable. {NQTC: Aegisioned Agent signatuos "eGlred whin 1ginstatag] DATE
i ion is eligi sfy i i LE NOWN! FREE 1S §150.0
9. ‘Pnsrcprporauc_m is ellglblg xrl; sa'l]sfy dns Intangible N Fl:ﬂ_ 2 MOV D‘ '-:':: b :'1 :EJ:) o 10. Election Campaign Financing $5.00 May Be
ax fling requirernant and electi 1o do so. A fter MAY 1, 2007 Fea wil e .95.:0: - Trust Fund Contribation. O Added to Fees
(Ses criteria on back) : ] Make Check Payable to Deparument of Sizie
—11z - e OFFICERSAND DIRECIQRS ™ ~=—f12 — = ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN T -
THLE P ; O peiete mig O crange (] Addiion | S
NAME WILSON, RICHARD M N 2.
swreeT a00ness | 511 20TH ST NW' STRECT ADIRESS 3
ore.s-ze |NAPLESFL ~ - - | cv-st-ze G
= o
RLE - |V : . o T oOoelee - § me _ [ Change . (] Addition EZ)
NAME WILSON, RICHARD BRIAN- - v HAME e S :
smeessooness | 511 20TH STNW. ; STREET ADDRZSS -
CiTY-ST-ZP NAPLES FL EUREEE - ) CIy-§1-7P
TE ST . O pelete TINLE .. O Change ] Additicn
NAME WILSON, PATRICIA RAYE
steeet sonress | 511 29TH ST NW STAEFT AISRESS
CIY-S1-2Ik NAPLES FL : oTY-5T -2
TILE [ petete THIE [ Change [ Addition
RAME NAKE
SIHEET ADDRESS - STHEEN ADDRESS
CrlY-ST-2Ip CI7Y-ST- 2P
e T ——— - -- - [ pelete N LT S _ o T change (] Addition
NaME . NAME
STREET ADDRESS . STREET ADRCSS
CHY-57-2P LY §1- 212
Tne [ Deiete WTE ' [Jchange  [7] Additicn
NAME . NANL
STREET ADDRESS ‘B STALE! ADRRESS
CITY-ST-2IP CITY.ST. 2P

13. | hereby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(ij, Florida Starutes. | further gertify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an otficer or dircctor
of the corporation or 1he receivir or wustee empowered o execule this repart as required by Chapter 807, Florida Statulas; and thal my name appears in Block 11 or Block 12 if
changad, of on an attachment ith an address, with ail othar like empawered s | .

7”@4) wﬁﬁv 3 Forp~ef

. SlGM'I_\.IHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dute

Dayrnn Phara ¢

. . . . R s =
. '




