[— Suite, Apt. #, elc.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L48979

1. Entity Name

EXCEPTIONAL ENCLOSURES, INC.

Mailing Address
164618 QLD US. 4
FT. MYERS FL 33912
Us

Principa! Place of Business
16461-8 OLD U.S. 4
FT. MYERS FL 33912
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED =
Jan 08, 2001 8:00 am =
Secretary of State

01-08-2001 90068 045 ***150.00

RO

DO NOT WRITE IN THIS SPACE

0

City & State City & Stale 4. FE! Number 65-0170561 Applied For
Not Applicable
Zi Count Zi 1 it :
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
e et - _— R I e i e e e > . -Fee Required __ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODNEY L DRENNING
16461-B OLD US 41
FORT MYERS FL 33912

Streel Address (P.0. Box Number is Not Acceptable)

H

City

N

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. R

- SIGNATURE
Signatura, fyped or printed name of ragistered agent and title i applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
s==rim=
8. This Corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees =
L (See criteria on back) O Make Check Payable to Department af State e — -
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13 =
TMLE PD [ Delete TLE O change [ Addition 8
NAME DRENNING, RODNEY L. NAME - 2
streer aooress | 407 SE 22ND ST. STREET ADDRESS 3
orv-st-2¢ | CAPE CORAL FL CIvY-ST-2P ]
e VTS [ Detete M [l chenge [ Addition %
HAME HARDER, DANIEL W. NAME
streeT acoress | 792 JULY, CIRCLE STREET ADDRESS
CITY-ST-2IF N. FT. MYERS FL CITY-ST-2IP
TIME ST - Moges - e o T (JChange {1 Additioni |~
NAME HARDER, DANIEL W. NAME
sTreet Anoress | 782 JULY CIRCLE STREET ADDRESS
orv-st-z¢ | N. FT. MYERS FL CITY-ST-21P
TIMLE [ Delete TITLE [ Change  [J Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE O3 oelete TILE [ Change ] Addition .
NAME NAME . .
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-81-2IP

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporatig
changed, orcﬁ)alﬁna;ttach

SIGNATURE:

does not qualify 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 fegal effact as if made under oath; that ! am an officer or director
trustee empaowered lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d%mer like empowered.
. ' ) i
' Asins -~ PRESDEST

267-6336

IGNATURE AND TY

OR PRINTED NAME OF SIGNIN? OFFICER OR DIRECTOR

[-5-O1 _@4()

Date Daytime Phona #




