2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

P?CNUMENT# P01000040370 -

CUSTOM WOODWORK BY JN IIl, INC.

ecretary of State

04-18-2003 90198 020 ***150.00

Mailing Address
-~ 2580.53.TERR SW
NAPLES FL 3411¢

Principal Place of Business
2580-53 TERR SwW - - - -
NAPLES FL 34118

R | o e = - - .

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

O CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-371 1941 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

SOUTHWEST PROFESSIONAL SERVIES OF SOUTH FL

137571 MCGREGOR BLVD #22
FT MYERS FL 33919

e R - 11 [ S

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemaent for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
A

the obligations of registered agent.

b

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{MOTE. Registered Agent signature raquired when reinstating)

DATE

FILE NOWUI FEE IS $150.00
§ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 may Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

(10/02) _

CR2EQG34

10. OFFICERS AND DIREGTORS
Timee PMD O3 Dalete L O] Change [ Addition
NAME NOONAN, JOHN A I NAME
sTreeT aDoRess | 2580 53 TERR SW STREET ADDRESS
- ‘_'C”Y'ST'.HP—- _NAEI-ESFL 34116**—-—-—-—«“-—-:—-: T e ST LCITYSTEZIP S ] i e Tt S0 e T I S e e - — eI,
TITE O pelete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE e L [.oelete.  J_nLE . B [ Ghange  [J Addition
NAME ) NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7P ’ CITY-§T-7IP
TE ™ pelete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP . CITY-ST-ZiP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST- 2P
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21IP CITY-ST-ZIP
.

12. | hereby certify that The information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. !
accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director

indicated on this réport or supplemental repart is true an

further certify that the information

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

_SIGNATURE: ___ SIGNAYL

qr M rg_—‘mfﬁ;ﬁ_—__

T e Dy

Bl

SIGNATURE AQTVI?OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

2 3¢ MRS

Data Daytrné Phone #

AY . 652080

[



