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2001 UNIFORM BUSINESS BEPORT (UBR)

1. EmrtyNam& o

TIMMV 'S WIRE LATH, INC.

DOCUMENT # P00000035460
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Principal Place of Business

2081 NORHT WEL.SON BLYD
NAPLES FL 3412

1
208t NORHT WILSON BLVD
NAPLES RL 34120
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Mailing Adciress

2. Princlpal Place of Business

2081 NoBTH Wy lson au
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3. Mailing Address!

. 205 PPRTA 1oi1f$0 no EIV

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90396 029 ***150.00
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STEWART, JAMES C JR

Sulte, Apt. #, etc, Suite, Apt‘. #, elc. DO NOT WRITE IN THIS SPACE
\
City & State City & State L - 4, FEI Number _ Applied For
A/APZ £s  [flo £idA A/ﬂplﬁ_s E SA3465/449 Not Applicabla
8 9;- AN Cbt;urﬂws A 3 ‘} { ;1 o ’ Cax;:t;y. S-A 5. Cenilicate of Status Desired O gaBe ;f:.iq 3::(,“"”
8. Name and Address of Current Registared Agant oY | 7. Name and Address of New Reglstered Agont
‘ Name

h o ey o s, .} STECt Address (P.O. Box Number is Not-Acceptable) . —...
2121°COUNTY-R0AD 959 TR -
GOLDEN GATE FL 34116-6543
l i 2ip Code
. R i FL [
B. The above named entity submits this statement lor the purpose of changing its registered oftice or ragistered agent, or both, in the State of Fiorida.
. !
SIGNATURE N | .
. typed or prnted name of rmw.q_mmw-itappm ‘ {MOTE: mmmnqm 1equited whan rensiatng) DATE
9. This corporation is eligible to satisty its Intangible FII.E NOWI!!! FEE IS 31 50.00 10. Election Campalgn Financing $5.00 May Bo
Tax Kling requirefnent and elects to do so. Aner MAY 1, 2001 Fee wlll be $550.00 Trust Fund Comribution. Added 10 Feas

Make Check Payable to Depanmem of State

(See cmena on back)

SRLH e FRCERS AND DRECTORE = 12— = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11~ |-~
TME o . A Delete me ' D crange [ Addilion §
NAME STEWART, JAMES C JR NAME =
STREEY ADCRESS | 2121 COUNTY ROAD 951 | J STREET ADDRESS §
ev-st2p | GOLDEN GATE FL 341166543 ‘ Y- 51- P 4 S
TME [ celere t O Change [ Addition %
R R ; e
smieetaosess | 2 08¢ N intidSon BLUd . ; STREET ADORESS
CITY-ST-2P NAPLES F L I¢/32v 1 OR-§1-29 .
me v P O oelsts e Ol Crange 0 Addition
NAME FosEA Luis Sweﬁno [ we |- .
smerapiEss | 2 p3) 2nd AVL : 1 STREET ADDRESS
CiTY-ST-2P ”A-pl, =S F~C 3 ‘// o CITY-ST-2P
THTLE 08 AlL/nton 3 eleta TME [Jchange () Addition
::Mﬁ;mm /é;?rd /5' Clars. Dxﬂ#?{ '::nﬁ:nubnﬁwss - - R N
| WAplEs R E3Y0 Y st ie |
E 1 Delets TITLE [ Cnange [ Addltion
NAME * NAME
STREET ADDRESS ] STRSET AQDRESS
eny-st-ap ! CITY-ST-2P
me [ Delzta TTE O change [ Addition
NAME l NAME

=|<grpepr apoRegs- |- - ‘ Sm[ﬂm& N e — - - v
CIfY-5T-2P 1 - — -m_s-.ﬂ-—- e T i T S

13. | hereby ceniify thal Ihe information supplied with this f;l\l'r‘?
indicated on this report or supplemental report is true
ol the corporation or the receiver or trustea empoweared o 6]
changed, or on an aitachment with ag address, with all g

SIGNATURE:

does not qualify for the exemptnn stated in Sectlon 119. 0?&3)(5) Florida Statutes. 1 further certity U lhat the information
accurate and that my signature ‘shall have the same legal &

ute this report as required
I like empowarad

/_%4 TTHEL

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ocl as if made under oath; thal | am an officer or director
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