2001 UNIFORM BUSINESS REPORT (UBR) FILED

b .
DOCUMENT # PO0O0000983C1 Apr 30, ZOOIfSS.OO am
1. Entity Name ecreta 0 tate
INETS OF SOUTHWEST FLORIDA, INC. )
C & G CUSTOM CABINET ' 04-30-2001 90141 036 ***150.00
Principal Place of Business Mailing Address
7526 LAUREL VALLEY RD. 7526 LAUREL VALLEY RD.
FT. MYERS FL 33912 FT. MYERS FL 33912
Suite, Apt #, stc. Suite, Apt. #, eto. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1052136 Not Appicasie
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSELL, RONALD G
T PO N is Mot A
7526 LAUREL VALLEY RD. Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
City J’ 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 Fiorida.

SIGNATURE
Sgnalure, ypec o prinied name of registeren agent and tie if app’ cab e (NOTE: Registeres Agent signature required wher remrsiating) DATE
SV o et b VEEE IS §950.0
B ™ | a0t mm s gq | 10 BeionCompan ey $5.00 ways
‘ Al R EE S R Trust Fund Contribution. O Added to Fees
(See oriteria on back) K] Hake Check Pavable to Dapartm
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD [l valete MLE [YChange [ Adcion
HAME CASSELL, RONALD G NAME
sreeT anceess | 7526 LAUREL VALLEY RD. STREET ADDRESS
crv-st-2 | FT. MYERS FL 33912 CITY-T-ZP !
TILE (1 delate TILE [JCrange  [] Additen
MAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TiTLE [IChange  [] Acdition
NAWE AME
STRELT ADDRESS STREET ADGRESS
CITY-$3-21P CIry-87-21P
TITLE O Detete TIHLE [] Change  [] Addition
NAME MaME
STREET ADDRESS S°REET ASDRESS
CITY-ST-21P oITY-ST-21P
TITLE [1 Dalae LE O charge [0 Additen
NAME NAME
STREET ADDRESS STREET DDRESS
CITY-5T- 7P CITY-ST-ZiP
TELE O Delete TILE 1 Cnange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P CHY-5T.210

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the irformation
inclicated on this report or supplemental repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am ar: ofiicer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 1211
changed, or on an attachm%an address, with ali other like empowerad

i, eLemetsd . ffw-u/i 4/;4’/{“’ LS -2 Fil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR?RECTOR

Caytime Prone £

]
4
RonNnald 0 Moace_ -

CR2Z034 (10/00)



