2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38783 .

1. Entity Name

NAPLES COMPANY-FABRIC, INC.

Principal Place of Business Mailing Address

5534 YAHL ST. 5534 YAHL 5T.
STE. A STE. A

NAPLES FL 34109 NAPLES FL 34109
us us

2. Principal Place of Busines,
oS T ior Rel Steq | 8405

3. Mailing Addreas_\

oy lor Red St 9

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

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20058 047 ***150.00

0397719

817753

RTINS RARTA MO

DO NOT WRITE IN TH!S SPACE

City & State A.tj & Sljte 4. FElNumber 210702085 Applied For
' es | ’ [ Not Applicable
Zip ﬁ Country Country " ; $8.75 additional
5. Cenificate of Status D d
‘Bil Oji us 3 Y109 eriticale oy Slalis Desve = —-Foe Required
="~ 7 6. Nameand Address of Current Registered Agent’ 7. Name and Address of Naw Flegistered Agent
Name
WILSON, GARY K. Street Address (P.O. Box Number is Nat A bl
4501 TA.MIAMl THNL NORTH treet Address (P.C. Box Number iz Not Acceptable)
SUITE 400
NAPLES FL 33940
- City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
Signature, typed or printad name of registerad agent and kitle if applicable. (NOTE: Asgisterad Agent signature required when reinstating) DATE
' . R o ] " -
9. This glprporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Deate TIMLE nange [ Adgition | S
NAME EDWARDS, GUS RICHARD NAME g
seeT aoness | 5534 YAHL ST. STE. A stweer aooress | SHOS | Q){lb' R, Ste. 9 3
orv-st-ze | NAPLES FL 34109 CITY-ST-2IP /\)q'a[e_y =) =2 ‘1[07 =
r- o™
TIE ] Defete TME I ' O Change ] Additon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CTY-57-2IP
mE i - ~ -]-Delete mE - - e - . ST ] Change I:Iﬁgglﬁpn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITEE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [7) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE [ pelete TTLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IF CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
e empowered

of the corporation cr the recewer ar { exec

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

S-1$ -0/ Qyr 597 a8

NING QFF

ICER OR DIRECTQR

Date Daytima Phone #




