FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000068558 Secretary of State
1. Entity Name 01-27-2003 90166 006 ***150.00
ESJ OF NAPLES, INC.
Principal Piace of Business Mailing Address
C/0 EARL ST. JOHN G/0O ST. JOHN FOREST PRODUCTS. INC.
4228 BRYNWOOD DRIVE P.O. BOX 130
i AU CRR R
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEI Nurmber Applied Far
58-26372% Net Applicable
e ] s cemeorsanenee 0 BRT8 Meers
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GLASP INC. Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL. 34103
City FL 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE,
= - Signdture, typed or primted narne of registered agent and tite it applicable. {NOTE: Registered Agent signalure required when reinstating) - . DATE
“ 7 FILE'NOWN! FEE IS $150.00 N
A 9. Eleclion Campaign Financing $5.00 May Be
. AEE‘: .ng' 1, 2(.]03, Fee will be $550.00 Trust Fund Centribution. [ Added {o Fees
fdake Chick Payable to Florida Department of State
bt )
S0, Tt L (FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mmE - - ‘ DPST ] pelete TITLE [Jchange [ Addition
name+ 7 |.ST: JOHN, EARL NAME
stheei apoaess, | P.O. BOX 130 STREET ADDRESS
ory-s-zP+ | SPAULING MI 49886 ‘ CITY-ST-2P
e ¥ O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P
TeE -~ - - == o [llekee o TTE b e e o e e o .~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TIMLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
TILE . 2 Delste TITLE : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7P
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this flling 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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: Sﬂﬁi\.’%ﬂ%/ =QUIRED

SIGNATURE AND TYRED Of anyﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A rapmA

CR2E034 (10/02)



