2003 FOR PROFIT CORPORATION
,UNIFORM BUSINESS REPORT (UBR[

DOCUMENT #

j Entlty Name

PO0000068247

SF%RRA BUILDERS & DESIGN, INC.

.‘\‘

Principal Place of Business
451 _31ST NW
NAPLES FL: 34120

Mailing Address
491 3187 NW
NAPLES FL 34120

2. Principal Place of Business

3. Mailing Adtress

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 30051 035 ***150.00

ARU AT

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3658991 Not Applicable
Zi ‘- Cauntr Zi Countr
P Y P Y 8. Certificate of Status Desired O $8 75 Aditional
Fee Required
— __6..Name and Address of Current Begistéred Agent . _._ P ...T..Name and Address of New Registered Agent .
- Name

WOLNY, LARRY A
491.31ST NW
NAPLES FL 34120

Strest Address (PO, Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturs, lypad or printed name’of registered dgent dnd titte If applicabls~i .

{NOTE: Ragistered Agent signature required when reinstating ) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

-y P

ol

9. Efsction Campaign Fina!rlcjng
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. - ’OFFICEF\‘S AND DIHECTORS e 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN1
e P O Delete e (] Change [ Addilion
NAME WOLNY, RUST NAME
smreer anoress | 491 31ST STREET N.W. STREET ADDRESS . .
CITY-ST-ZiP NAPLES FL 34120 CITY-ST-2IP )
TITLE VP [ Delete TTLE [ Change [ Aadition
NAME WOLNY, LARRY A NAME
staeer anoress | 491 31ST STREET N.W., STREET ADDRESS
CITY-5T-2P NAPLES FL 34120 CITY-ST-2IP
“mme T ST T ot ™~ TE A e T T T TT O T [Jcohangg [ adeition
NAME NAME
STREET ADCRESS “-STREET ADDRESS
CITY-ST-2F CITY-57-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-5T- 2P
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS .
Ciry-ST-2P CITY-5T-2IP
TITLE 3 celete TILE 3 change [ Aduition
HAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-2IP CIY-8T-2IP

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; 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 10.or Block it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/

—=

ate Daytme Phone ¥

CR2EC34 (10/02)



