2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 27, 2002 8:00 am

DOCUMENT #  J17265
1. Entity Name Secretary Of State
SIGNCRAFT OF NAPLES, INC. 03-27-2002 90042 049 ***150.00
Principal Place of Business Mailing Address
% THOMAS G. BEAVER % THOMAS G. BEAVER .
3561 MERCANTILE AVENUE 3661 MERGANTILE AVENUE H U U 5 J U 52
NAPLES FL 34104 NAPLES FL 33942-3311
k - AR AR AR A RRLAL
2. Principa! Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—26?4860 Not Applicable
Zip Country : i Country 5. Certificate of Status Desired O gese.;esq l'ﬁgzétic’"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
BEAVER. THOMAS G - o /)/4{/9”5 / "'14;4_ SE AL ,‘}A/A/
' : Street Address (P.O. Box ber i Nt Acceptable)
3651 MERCANTILE AVENUE ) Bl AIERE S TILE AVE

NAPLES FL 34104

v NAPLES FL | 3827104/

8. Tke above named enji

V. e AL LS A AN 1241 A

SIGNATURE L, Wl 4
': Signature, typed or printed namle of ragistBred agent and title if applicable {NOTE: Registered Agent signature required when retnstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Add'ed o Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE PST ﬂ[}glete TITLE S/ perT Clchange 3 Addition
NAME BEAVER, THOMAS G. NAME MLy s AR ASE T ARIAL
sTReer aooress | 3861 MERCANTILE AVE STRETACDRESS | 3G @ £ /72 ERAATILE TVE
CITY-ST-2P NAPLES FL CITY-ST-2IP ANAoLe s, Ao B4 70AS
TLE O velete TLE Drre o~ / 77 P, {7 Changs D(Addmon
NAME . NAME CHRISTER. AR SE77 IS
STREET ADDRESS STREETADDRESS | Bp ot AL ERCHRATILE AL E
CITY-§T-2F CITY-ST-2IP NAapte 5, AT I r o4
TITLE O pelete TITLE [ Change [T} Addition
NAME _, _ | e e e e i o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TITLE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE I Delete TILE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-7IP CITY-ST- 2P

13. f hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert 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
of Ihe corporation or the receivgf or trustee empggered to execute this report as requirgd by Chapiler 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachme o li i

SIGNATURE:

¥ Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date

jth an addre Yall ger li empowerad.
%3 A N, Aihs sanseman Yoha 29.6487974.

2
]

4
g

CR2E034 (9/01)



