2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # P01000004575 Secretary of State
1. Entity Name 03-21-2003 90118 001 ***150.00
UGHTHOUSE POINTE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5281 HICKORY WOOD DR, 5281 HICKORY WCOD DR.
NAPLES FL 34119 NAPLES FL 34119 .
I R A

Suite, Apt. #, etc. Suite, Apt. #,etc. | ] GHECK HERE IF MAKING CHANGES

City & State ! City & Stale 4. FEI Number 59'3693220 Applied For

) Not Applicable
G -E-?imr){ .- P e Country 8. Certificate of Status Desired | ?8'75 Additional
- - - —— el T s ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLIS, DANA Street Addrass (P.0. Bax Number is N ': Accaptabie)
ree ress (P.0. Box Number is Not Acce
5281 HICKORY WOOD DR. i
NAPLES FL 34119
City Zip Code
~ FL

8. The above named enlity sut\mits this statement for thegpurpose of & changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2 the obligations of regiskered gent
SGNATY Q&@ Y > Oﬂ&ztm 1-25-03
title if appiicable’

Signature, typed or pnntsd name of {NOTE: Registered Agent signauf /equired when refnstating) DATE
I' . ' . "
FILE NOw!! F S150 0 e - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e witl be 0.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS | EER : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP [ Delete TITLE [JChange [ Addition
NAME HILLIS, DANA L HAME
staeer anoress | 5281 HICKORY WOOD DR. g STREET ADDRESS
crv-st-z¢ | NAPLES FL 34119 CITY-5T-2P
TILE VT [ Delete TME ‘ (I Ghange  [J Addition
NAME HILLIS, JANET NAME
staesT aporess | 5281 HICKORY WOOD DR. STREET ADDAESS
cmv-st-zr | NAPLES FL 34118 CITY-ST-2IP
e o . [ petete - e - . - e 7] Change™ [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITLE [ Deteta TITLE [ Change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF ~
TITLE O opelete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS ‘ - : S - . STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE 3 Delete TITLE ) [ Change  {] Addition
NAME : NAME ' ‘
STREET ADDRESS STREET ACDRESS
A1
GITY-ST- 7P CITY - ST-20F

12. | hereby certify that'the informft filing does not quahfqor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplefnental report is trge and accurate and that my sigrettre shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver, s Tequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

SIGNATURE: _A " y ' W) 20 WN—-@M1-25—03 239-348-1895

»S1GMNG OFFICER OR omecmn{ } Datg Daytima Phona #

|
z
g

Z

1



