FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # K97719 Secretary of State
1. Entity Name 02-21-2003 90142 014 ***150.00
COLLIER CUSTOM CARPENTRY, INC.
Principal Place of Businass Mailing Address
584 CYPRESS WAY E. 584 CYPRESS WAY E.
UNIT B NAPLES FL 33942
NAPLES FL 33942 us ‘
: - IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0135101 Applied For
Not Applicable
B I 1 E:’T,t.rim oo | R g o | COUNMY. < -8, -Centifioate of Status Desiréd '“l'___]"’n_$8 75 Additional” ~—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPARD, MURRAY

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

1034 NE 4TH AVENUE

SUITE 101

FT. LAUDERDALE FL 33304 City FL | ZpCode

8. The abave named entity submits this statement 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.

r t'i: :
“SIGNATURE
- Signature, typad of printad nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW1! FEE IS $150.00 . N .
4 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution s ] fc%e%?oh;?é? °
Make Check Payable to Florida Department of State
10. R : OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | D'@? . O Detete TITLE [ Change [ Addition
NAME _ | DORRIS, WESLEY G. NAME
ser anoaess | 984 CYPRESS WAY E. STREET ADDRESS
GITY-ST-2IP NAPLES FL CITY-ST-ZIP
TITLE D . O pelete TITLE T change  [J Addition
wwe | BROXSON, CHRISTOPHER E. e
syreeT aooress | 6125 26TH AVE. S. W. i STREET ADDRESS
orvstze | NAPLESFL _CTY-ST.IP_ e
TITLE e O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-2IP
TITLE 1 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE "] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
TimLe 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-ZIP

qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
te and that my signature shali have ke sama legal effect as if made under cath; that | am an officer or director
Cute this report as reqwred by Cha, 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that’ the information supplied wi#i this filing does
indicated on this report or supplemental repgft is true an
of the corporation or the receiver or ‘ermmpowered
changed, or an an attachment wj rass, with like empowered,

_ Voot (4
SIGNATURE: ' 2 PEQFRED
Sl ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOﬂ . Date -\-. - Daytime Phone #

é

AY

CR2E034 (10/02)




