FILED 3
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 1%00 am }
DOCUMENT # J12975 Secretary of State ;
1. Entity Name 01-21-2003 90099 015 ***150.00
WALL SYSTEMS, INC. OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address
4385 CORPORATE SQUARE 4395 CORPORATE SQUARE
=GB aN=aT~
NAPLES FL 34104 NAPLES FL 34104
us us I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & Staﬁe City & State 4. FEl Number Applied Faor
59-2679657 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
—f— ——~6.~Name-end-Address-of-Current Reglstered. Agent i - T e 7. Name and Address of New Registered Agent
' Name
JOHNSON, KIMBERLY LEACH Street Address (PO. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 204
NAPLESFL 34103 City FL Zip Code
8. The above named entity submits this statament 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
Signature, typed or printad name of registerad agent and title if applicabls. {NOTE: Registerad Agent sig?ature required when remstating) DATE
FILE NOW!! FEE IS $150.00 . . ) )
’ X F
Afer May 1, 2003 Foo willbe 55000 e ) $5.00 uey b
Make Check Payable to Florlda Department of State ’
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change ] Addition g
NAME 8UDD, RUSSELL A NAME 2
STReET ADDRESS | 5981 14TH AVE NW STREET ADDRESS 3
ory-st-2¢ - |NAPLES FL 34119 CITY-ST-ZIP g
TITLE TSD ] Delete TITLE [ change {7 Addilion g
NAME FORD, GREGORY C NAME
STREET ADDRESS | 20004 IMPERIAL GOLF COURSE B STREET ADDRESS
. oY-sT-2P - INAPLES FL 34110 . - - . —~— . Cry-ST-2IP S s - . - - ..
TITLE VD O pelets TITLE [ change [ Addition
NAME HAAS, CRAIG L NAME
STREET ADDRESS | 345 SWEET BAY LANE STREET ADDRESS
ory-st-ze  (NAPLES FL 34119 CITY-5T-21P
TIMLE : . [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE (7] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
orv-stze | CITy-S1-2P
THLE [T pelete THTLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

of the corporation or the receiver or tr,
changed. or on an attachment with

SIGNATURE: =

Yempywpgred.

AIRED

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statules. | further certify that the information
indicated &n this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

03 239 - 643192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/s

Date Daylime Phone #




