W((—\éOOi UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0O000

95001

1. Enlity Nama

SHERWOOD WILLIAMS RENOVATION DESIGNS, INC.
Princlpal Place of Buginess Maliing Address
PO BOX 770326 PO BOX 770326

NAPLES FL 341070328

NAPLES FL 341070326

Y FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90150 007 ***150.00

obL {4

el

BRI D

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgg . - . Applied For
éf“ /0¥ Cl7 7 Not Appiicahia
Zip Country Zip Country . $8.75 aaditicnal
8§, Certificate of Status Desired O Fee Requirad N
T T g Name and Address of Curront RegisteredAgemi T T T T T 7 ™77 7.Name and Address of Now ReQistered Agent —  © T T !
Nama
“WANDERON, THOMAS T — B
1 0. is Not tabl
9915 TAM]AM] TRNI. N-, '2 Streat Address (P.0. Box Number i3 Acceptable)
NAPLES FL 34108
City I FL | Z#Coce
8. The abova named entity submits this statament for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Forida.
SIGNATURE e,
Signahap, typed o printad nama of ragistaned agant and bty i appicible. (NOTE: Regritared Agent gignailre ragired when reinstating) BATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!IS FEE IS $150.00 10. Eloction Campaian Financi
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 $rust En:g;'at}?gwg:.mm fgd'g%'g‘::“
(See criterla on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DA 1 Deiets TALE O Changa [ Addition §
NAME SHERWOOD, KETH NAME =
staee sooress | 5731 WAXMYRTLE WAY STREE AORESS 3
ciy-5t.29 NAPLES FL 34109 CITY -S1- 29 v}
me D Sﬁ?' [ Detete Tne Ol Change [ Addition g
NAME Wi , LEO F HAME
smeeTAnoress | 708 103RD AVE. N. STREET ADDRESS
| env-st-ap NAPLES FL 34108 cy-$i-2p
me O[O YT D pelete me O T T ’ ’ "~ D change = [ Adtition |
HAME THERIAULT, ARTHUR R NAME
STREETADDAESS | 5925 1ZTHAVELN. . . _ S STREET ADDRESS . | - -
cmy-S1-2p NAPLES FL 34119 cary-51-20
TIME O etate TME O crangs  [J Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
Y-S5 2P CITY-ST-ZP
mE '3 Deleta mE O ctange [ Addition
NAME NAME
STREET AQDPESS STREET ADDRESS
CTY-ST- 2P LTY-ST- 2P
TLE O Detete TTLE O crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-28 CITY-S5-2p

13. ! hersby ceﬂi‘z that the information supplied with this filing does not quality for the examption stated in Section 119.0?’13)6). Florida Siatutes. | further certity that the information
I ‘ ate and thal my signature shall have the same legal offect as if made under cath; that | am an officer or director
af the corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

indicated on
changed, or on an attachment with an addr

SIGNATURE: =

s raport or supplemental report is true and accur,

ith all other like smpowered.

(TURE AND TyrdD OR P

HAME OF $JGNTN0. OFFICER QR DIRECTOR

4,//13/3/ G- ST7" 5’0%1

Daytime Phons b




