2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # PO0000016945 Apr 19,2001 8:00 am
1. Entity Name )
iBpL ecretary of State
C & S WOODWORKING & SUPPLY,*iNC.
04-19-2001 90091 014 ***150.00
Principal Ptace of Business Mailing Address
4110 ENTERPRISE AVE.. #113 4110 ENTERPRISE AVE., #113
NAPLES FL 34104 NAPLES FL 34104 CUUQOL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
wZ. 51 - 27 5427 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
= [ ————-"—g-Name and Address ol CUrraént RagIsteréd AganT 7. Name and Address of New Registered Agent— %
Name
CHIPKA, STEWART
Street Address (P.Q. Box Number is Not Acceptable)
2748 SANTA BARBARA BLVD., #7 ( P
NAPLES FL 34116
City : FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . - )
9 ;hnsf;:_c)rporathn is elutgm]j ula s?nstiy éts Intangible After MAY 1. 2001 F 'Ilsbe $550.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and 1ects 1o da so. er . ee wi - Trust Fund Contribution. 3 Addedto Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME CHIPKA, STEWART NAME
sTReeT ADDRESS | 2748 SANTA BARBARA BLVD., #7 STAEET ADDRESS
cry-st-ze | NAPLES FL 34116 CITY-ST-ZIP
e D O Delste TITLE [JChangs [ Addition
NAME VERDUZO, CARLOS NAME
steer aooress | 141 E. 518T PL. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33013 CITY-ST-ZIP
|_Tme_ o o _ _C-HElLDE@L-w e b [] Ghange.  [].Addilion
ITRAMET = - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-21P
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
T [J Delste TRLE ) Crange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pDeiete TITLE O thange [T Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2iP
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 certify that the information
indicated on his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 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 jke empowered.
SIGNATURE;
SIGNATURE AND TYPED OR #RI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




