2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0O000000263 Feb 01, 2001 8:00 am
e ' Secretary of State

COLLIER COUNTY CUSTOM CARPENTRY, INC. ot 001 90 024 =1 20,00
Principal Place of Business Malling Address - S
6070 GOLDEN GATE PKWY 6070 GOLDEN GATE PKWY )
NAPLES FL 34116 NAPLES FL 34116 ’ e sr TNl
= e v =1 WO A A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.36 16355 Applied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T REASNER: KELLY E === e e —

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

6070 GOLDEN GATE PKWY

NAPLES FL 34116

City FL Zip Code

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

S

CR2E034 (10/00)

SIGNATURE
Signatura, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N }
Tan fling rocuifSmant and closts (6.0 5o, After MAY 1, 2001 Fee will be $550.00 10 Fleciion Campalgn fnancnd fi-e%ﬁ’o“@; Be
(See crileria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST [ pelete T rFsT B Change (3 Addition
NAME REASNET, KELLY E NAME Reas~ver Kelly E
sTeeT aboress | BO7Q GOLDEN GATE PKWY STREETADDRESS | ¢, 070 &,/J’eﬂ Gate Pk ”
omy-st-zp | NAPLES FL 34116 CITY-57-2p Maples Fi. 346
TITLE (3 Delete TITLE Ve’ T O Chenge S Addition
RAME NAME S'ﬁo# Per‘ry
STREET ADDRESS STREETADORESS | & F0 0 ﬁee‘/g, < 2r.
CITY-5T-2P CITY-§1-2P ANaples FO 344 //3
TITLE [ oelete THLE iy ) 4 / ) [ cChange [ Addition
NAME i | ' HAME —_
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [3 elete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O velete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oalth;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #




