2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

SANIBEL REMODELING, INC.

G91268

Secretary of State

01-31-2003 90121 040 ***150.00

Principal Place of Business
1526 4TH ST. SOUTH
NAPLES FL 34102

Maiting Address
1526 4TH ST. SOUTH
NAPLES FL 34102

fuvivuve

AR LB IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2384718 Not Applicable
Zi Count| Zi Count iti
P ountry P auniry 5. Cerlificate of Status Desired O $8'75 Addltnonal
Fee Required
i - 6. Name and Address of Current:Registered Agent-—-—=. =% e 7=~ - - 7. Name'and'Address of New Registered Agent ™"~ R
Name

HARRIS, JOHN LOUIS
1526 4TH ST. SOUTH
NAPLES FL 34102

&

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

K
SIGNATURE

Signalure, typed or printad hame of registered agent and title if applicable.

(NOTE: Registared Agent signature required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Efection Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Deiete TIMLE ) Change [ Addition
NAME HARRIS, JOHN LOUIS NAME

sTReeT aDORESS | 1526 4TH ST. SOUTH STREET ADDRESS

orvr-st-ze |NAPLES FL 34102 CITY-$T-2P

TITLE VPSD O Dslete TITLE [ Change  [] Addition
HAME HARRIS, ELLEN H NAME

sTReeT aporess (1526 4TH ST. SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

ILE - B T L I - [E.Delete -=—=  J-TTE oz s L il s el =L L [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-21P

e O Delete I me D) change [ Additior
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-21P CITY-$T- 2P

TITLE O Gelste TITLE O] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemanta
of the corporation ar the recelver o
changed, or on an atia

st

SIGNATUR

epyrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered 10 execule this report as requirgd by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
es8, with all other like empowered.

/Lm 649-242

Craytime Prong #

f/ L“r/ Y
i Dhie

CR2E034 (10/02)



