2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # J77032

1. Entity Name

STILES-SOWERS CONSTRUCTION, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90072 037 ***150.00

Mailing Address
10265 TAMIAMI TRAIL NO

Principal Place of Business

10265 TAMIAM! TRAIL NO

SUIE 7 SUITE 7
NAPLES FL 33963 NAPLES FL 33963
us us

Uuu3divlg

2. Principal Place of Business 3. Mailing Address

&332 Aupery Rood S

232 Aurport RoadS

VAR RN

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
NeRees | a2 ‘\bﬁ)\%,‘ 2 59-2626089 Not Applicable
Zip Country Zp Count - . N - ~$8.75 Agditional” -~
- e Y ficata of D \
"-%"h 04 - ) \")SPK“ . @5 LHO,.l \38 A Certificata of Status Desired 0 Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEXTON, DAVID N.
1167 THIRD ST §
NAPLES FL 33940

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agent and title it applicable.

(NOTE: Registared Agant signature raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribyution.

10. Election Carmpalgn Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O belete TITLE PITD . Schange [ Additian
ww | SOWERS, KETH e Sowal S -i‘a
STREET ADDRESS | 1G1285-TAMIAME TRALNORTH-SUITE+- sTheer aoohess | 2 DD A“’Po"’% s
CY-5T-ZP | NAPHESFE— -S| Nalas | 23 M\OJ{
TMLE VPD 7 Delete TE vepQO . R change [ Aadition |
NAME SOWERS, J K NAME KUKy, Tulie Sowe’s
STREET ADDRESS | 46265 -TAMAMHTR-STE-X- smerraooess | 223, Aywpoct-RAS
< OMSTZR | NAPEES P34 108~ — —+ —=— . - - -l CN-ST-ZP L KA (25,‘-& 24\0 d‘_ —_— e
TITLE 7 Delete TILE ) [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-71P
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
e O Delete TTE [J Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE [ Delete TIME [) Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report 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
e oré as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee empowered to execute |
changed, or on an attachment with gn addregs, with all other like g

SIGNATURE: AR

SIGNATURE AND TYPED OHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z. {za,cgl Q- 25 -~

Dato © Daytime Phona #

:

-

CR2E034 (10/00)




