FILED

e | Mar 27,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) 3 Secretary of State

032 ek
DOCUMENT # P000001 12222 03-03-2003 90961 016 150.00
1. Entity Name
KNOTTS FINISH CARPENTRY, INC.
Principal Place of Business Mailing Address vvvmvazv
1910 JSC BOILEVARD 1910 JAC BOULEVARD
NAPLES FL 34109 ' NAPLES FL 34109
N 0
1996 Seward Avenue 1996 Seward Avenue
Suile, AL #, eic. Suite. Apl. . etc. [0 GHECK HERE IF MAKING CHANGES
City & St City & Slat 4. FEI Numb: ' Appliad Fo
Né;le;lf FL Nalgle;f FL e 65-1059670 N;p;:plicarble
Zip | Counry Zp - Cauntry i i $8.75 Additional
34109 US 34109 - us 5, Certificate of Status Desired O Feo Required
B. Name and Address of Current Reglstered Agent ' 7. Name and Addrags of New Registered Agent
Name
~WERLTON, CHRISTOPHER V- *Néples-Lawdock B G T-Pu et Md;;;“(;o. o aror E;;;o;\;e;t;b,er’ - —
18263-MORGAN-URNE- 4501 Tamiami Trail N., #300
FORF MYERS- F-33012 Ngples, FL 34103
f _ . o i Zip Cov
- 7 "= %Per-Amendment 12/30/02 W FL | oce

tement fgr the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e obligations / /
SIGNATURE _ e - g 2 7 0g
s‘imnluro typed or prhm?’muld ry‘s@i@jmw tithe d applicable. (NOTE: Ragsterad Ageni signature required when ringtating)
Aft:";uE Nm l;Ek_,ISr;'s;‘le?:sg o0 9. Election Campaign Financing $5.00 May Bo
r ey 1, ee Wil - Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME PTD O belete TLE D change [ Agdition | &
HAVE LAWSON, STEVEN D NAME g
STREET AOURESS | 1500 PELICAN AVE STREET ADDRESS §
orv-sze | NAPLES FL 34102 ov-s1.20 8
TME VD ‘ O belete TME Cicrenge [ Addition g
NAME WELTON, CHRISTOPHER V NAME
STREET ADDRESS | 18263 MORGAN DRIVE SIREET ADDRESS
iry-51-2P FORT MYERS FL 33912 ) CITY-S1-21P
TLE 180 € T - © Oeen me *- ==l o - -~ E)-Change [ Addition
NAME DAVIS, JR, WILLIE J HANE I
SIREET ADDRESS | 3051 INDIAN STREET ™~ — =~ 7 T smeR aDORESS ™| T T S - =
or-st- | FORT MYERS FL 33918 CITY-S1-21P
TITLE [J velete WTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TNE 3 Dejete TILE O Change  [] Addition
RAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-55-21P
TLE [ belete TME O change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS !
CITY-S1-20P GHY-ST1-2P . ‘

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicatad on this report o Supplemental raport is true and accuyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot tha corporation or the receiver stesempopores-ly execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

changead. or on an attachmen er fike empowered

SIGNATURE: LHE REQUIRETR sTobugk Weerad 22093 233-597-604>

TUPE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Offte Daytlime Phane ¥




