2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT# H78426 ecretary of State
1. Entity Name 04-28-2003 90503 009 ***150.00
CUSTOM CRAFT OF NAPLES, INC. '
Principal Place of Business . Mailing Address
3772 ARNOLD AVENUE 3772 ARNOLD AVENLE
NAPLES FL 34104 NAPLES FL 34104
- I AT
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—263%41 Not Applicable
Zip Caunlry Zip Country 5. Certificate of Status Desired o - $8 75 Additional
- e = - . S e | L U Sy fFee Required _ .
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
AMODEQ, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
104 PALM FROND CT
NAPLES FL 34104
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agen
SIGNATURE @‘7&7 L Qm e Rnthewy K N modew Y-26-07%

Signature, typed of nnlad name of registered agent and title it applicabla. (NOTE: Hagis{el’ed Agent signature raqu?red when rginstating) DATE

“ FILE NOw!!! aEE |.S $160.00 9. Efection Campaign Financing $5.00 May Be

- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make'lCheck Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE DP 7 Delete me [Jchange {1 Addition |
NAME: RANDALL, DAVID A. NAME S
staeeT anoress [3772 ARNOLD AVE STREET ADDRESS g
cr-s-zp, |NAPLES FL CITY-ST-2IP 2
TITLE sV 3 Delete TTLE Clchange  [J Addition %
NAME AMODEQ, ANTHONY K. NAME
sTReeT A00RESS | 3772 ARNOLD AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL o o ) CRY-ST-2tP _ N
TITLE 3 peleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TNLE 3 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an altac address, with all other fike empowered.

SIGNATURE ¢ ISl A AL A AD AL L f-2-02 735.¢43-1442

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phore ¥




