FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 11,2002 8:00 am
e

E IR Y FINY

e

DOCUMENT #  P00000035460 / cretary of State
1. Entity Name ook
09-11-2002 90121 022 550.00
TIMMY'S WIRE LATH, INC. /
Principal Piace of Business Mailing Address S et
— 208t~ NORTH WILSON BLVD ) T 77 2081 NORTH WILSON BLYD - ) T
NAPLES FL 34120 NAPLES FL 34120
I I R0 A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59_3651449 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
STEWART, JAMES C JR Street Address (P.0. Box Number is Nol Acceptable)
2121 COUNTY ROAD 951
GOLDEN GATE FL 34116-6543
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. | am familiar with, and accept
the obligations of registered agent.
k]

SIGNATURE
f‘ Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstaling) DATE

9. Thigcorporation is eligible to satisfy its Intangible FILE ROW!!! FEE IS $550.00 10. Election Campaign Financin

Tax filing requirement and elecls to do so. After September 13, 2002 Fee will be $750.00 Troat Fond Controntion ™ 0 fg-g?o“g{;fe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11 |
e P O Delete TIMLE (V7= _ Le Clchange  [@Sdditen g_
. MATTHEW, TIMOTHY e JosepH C i-f arlcey , T |
staeeT aoomess | 2081 N WILSON  BLVD STREET ADDRESS ? 50 ~ _‘2(?5 S/ § |
crv-st-ze | NAPLES FL 34120 . OITY-ST-ZP NAPLEs £ J¢i2o ;&n
TITLE VP A Delete LE [ change [ Addition | & ‘
NAME SERRANO, JOSEA L ' NAME |
sreeT aDDREsS | 2631 2ND AVENUE SE STREET ADDRESS |
GITY-§T-7IP NAPLES FL 34120 CITY-57-21P !
TILE D W‘m TITLE O change [ Addition |
NAME HINTON, THEODORE HAME ‘
streer acoress | 169 SANTA CLARA DR. #9 STREET ADIDRESS ‘
CITY-$T-2P NAPLES FL 33404 CITY-ST-2IP
TITLE [ Celete TIE (I Change ("] Addition ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP i
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2Ip
TMLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-7IP
13. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation

indicated on this report 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 corperation or the receiver or trustee empowered [o execute this report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adg withefhther likeg vared

£x1) Q %

SIGNATURE: CATY =D DP -8 — D2 23900 24r

R PRINTED AA €, iNG OFFICER OR DIRECTOR =y T




