2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am%

DOCUMENT #  POO0001 12222 Se{retzlry of State

1. Entity Name

KNOTTS FINISH CARPENTRY, INC. 05-08-2002 90056 024 ™*158.75 ¢
Principal Place of Business Mailing Address
1910 JSC BOULEVARD 1910 JAC BOULEVARD BOUWLELD
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ”ll""HH |Im "“" m Ilm Ilm ""l “ ||”I’| “II' ““I lw ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apried For
65'1059670 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
6. Cerlificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR R - e B S e - - o «=—— | Name - . - e . . . i}
WELTON' CHR]STOPHER v Street Address (P.O. Box Number is Not Acceptable)
18263 MORGAN DRIVE
FORT MYERS FL 33912
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama af registered agent and title if applicabla. (NOTE: Registered Agenl signature required when reingtating) DATE
9, This corperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fe’és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD 7 Delete TITLE PTD @TChange [ Addition S
5
NAME LAWSON, STEVEN D NAME Lawson, Steven D. g
STREET ADDRESS | 631 RIVIERA DRIVE STREETADORESS | 4 ey belican Avenue 2
CITY-S§T-2P NAPLES FL 34103 CITY-ST-7IP Naples, FL 14107 E
THLE VD [ pelete TITLE [Jchange [ Addition | &
NAME WELTON, CHRISTOPHER v NAME
STREET ADDRESS | {8263 MORGAN DRWE STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33912 CITY-ST-ZIP
TITLE SD . 1 Delete TITLE [ Changa £ Addition
(- | DAVISJR;WILLE J- - - - - - s o e oo o0 - - = :

STREET ADDRESS

STREET ADDRESS | 3051 INDIAN STREET

CITY-ST-21P FORT MYERS FL 33916 CITY-ST-ZiP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CiTY-ST-ZIP

TITLE O pelete e [OJchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaaty] rep and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver £ gE empowertyl to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
P Cress, with a) other like empowe

SIGNATURE: ___ (5 el ven D. Lawson 4-22-02 239-597-6043

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




