' i 9/19/01-90162-047-$550.00-5550.00
2001 UNIFORM BUSINESS REPORT (UBR)}

B o e
1. Entity Name N ?.
SOUTHWEST FLORIDA ROD & KUSTOM, INC. / - g Lt E‘.” g:)
H e
Pringipal Place of Business Mailing Address 0l SEP 28 AH 9: 2 |
43 33T MW 491 3157 NW ) .
NAPLES FL 34120 NAPLES FL 3120 ; i Rt -
2 Principal Place of Business 3. Mailing Aodrass “m"“ m ""l "ll”lm '] I"
Suite, Apl. #, elc. Sulta, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numper Apolied For
5‘? - 3‘5?? 7 9 Noi Applicabla
Zp Couniry Zp Couatry 5. Cortiicate of Status Desired [ ?8.75 Additfonal
a8 Required
6. Neme and Address of Curment Regh d Agent 7. Nams and Addl of New Registered Agent
. Narre
W : A Straat Address {P.0. Box Number is Nol Acceplabis)
491 31ST NW
____HAP]_E‘S,FL34120, s s _ e = . . s e
City FL I Zip Cocte
8. ‘The above named enlity $ubrmits this staterent for the purpose of changing its registered office of ragisterad agent, or both, in the Stats of Fiorida.
SIGNATURE _
Signahua, typed of prinisd name o registered agent and 1t I appiitable, [NOTE: i Agen sk iirad when DATE
.9. Thig corparation is.aligible to satisty ite intangible . .., -+ FILE NOWIII FEE IS §550.00 ., A ey B . PRI .
Tax filing requirement and slacts 1o do 8o. After September 12, 200t Fee will be $750.00 | ' 2:2:?::.1?;::3;::: e ﬁﬁ?o";:‘;f‘
(508 criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e FroscdenT 3 petes e OCame  Oasion | 3
e PUBARRL Y LAnny A WolNT] o 3
STREET ADDRESS . : STREET ADDRESS §
CITY-5T-2P et By SE OSSP w.we Meglos FOoTesd cgTr-si.m 5
mLE U Pres: Jerdy ) Delets e . O Change  [J Addilion | &5
e LAaany Lo, WOLNY NAvE
STREET ADDRESS Y9, 27 sh st p W STREET ADDRESS
CITy-5T-2P Mep/bs FL FUID & CITY-ST-2P
TnE ' O cetens TE Dcnange O Addition
e W
STREET ADDARESS STREET ADDRESS
cITY-ST-ap . GTY-ST-2P
TME O beiete TME COchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
crry-S1- 2 Cry-S81-2P
THLE [ petee TMLE O change  [J Acdition
S , e Www e =
'STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
RE O patate TME . Clcrange T Addition
MAME HAME.
STREET ADDAESS STREET ADDRESS
CTY-5T-7P CITY-ST-7P
13. | hereby cenif‘ that tha inlormation supplied with thig liling doas not qualify for the exemption stated in Section 119.07§3)(i), Floride Statutas. | furthar certify that the information
indicated on this report or supplemental rapor is 1nug and accurate erd that fry signature shall have the same legal affect as if mads under path; that | am an officer or director
of the corporalion or the recaiver or rustee empowerad 10 exacuta this report as required by Chepter 607, Florida Stalules: and that my name appears in Block 11 or Blogk 12
changed, ar on an attachmen! with an addpsgs, with ah olher ke empowered.
- P an !
SIGNATURE: SiGhN7ZZ> m(w.‘éw:kt 1 ERED 9/11/2001
mmvﬁvmmrmnmor G GFRGER OR OIRECTOR owe Daying Prow &




