2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # __  L.00000012083 FILED
/1.—Entit'y Name —
{NAPLES BARGE COMPANY, LLC.- 01 FEB 28 PM 3:56
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L .LH A S SE E. FLDRIDA
28000 SPANISH WELLS BOULEVARD 28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135 . BONITA SPRINGS FL 34135
N R OD AR MAIOR
Suiter, Api. #, etfc. Suite, Apt. #, etc. . ) ' ' : DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
o _ 59-3673090 Not Applicable
Zp - TT7|TCounwry | @Rt T County T T g Canificate of Status Desied [ 'fi-ggqﬁf:;""“é‘_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRAWFORD, J. STEPHEN Streot Address (P.O. Box Number is Not Acceptabla)
28000 SPANISH WELLS BOULEVARD reef ress (P.O. Box Number is Not Acceptable
BONITA SPRINGS FL 34135
City ‘ FL Zip Code

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 printad name of registered agent and title it applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
n_’,:! )
FILE NOW!!! FEE IS $50.00 o Aol i Tt
Make Check Payable to De ar?rnent of State ’ R L
4 P ' FEEERCLL T ] O
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGR ‘ O Deletz TInE K : [Dchange [ Addition
NAME CRAWFORD, J. STEPHEN NAME )
streer anoaess | 28000 SPANISH WELLS BOULEVARD STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34135 ‘ CITY-ST-2IP
TITLE : [ Delete TIME . [ change  [] Addition
NAME NAME )
STREET ADDHESS Tt St To s T T T T )T STREETADDRESS® [T o : - - : R
ciy-S1-21P : CITY-ST-2IP
TITLE ] [J pelete TITLE ) [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-27P
. TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT.zp ¥ CITY-§T-71P
TMLE dl [ Detete B ) [ Change [T Addition
NAME v NAME
STREET ADDRESS : STREST ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP !

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haue-he.same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recajue Ill ustee empowered {0 executg as required by Chapter 608, Fiorida Statutes.

aEp 9-93-200/

| SIGNATURE:

4y £2e1200

CR2E083 (11/00}

P Oft PRINTED NAME-OF-GIGNING Mﬂwmﬂiﬂmm - .Cata — . . Daytime Phone #




