—— s

FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT _ POZO00000AZ Secretary o State

1. Entity Name

SOUTHWEST REMODELING, INC. /
Principal Piace of Business Mailing Address

150 SAN RAFAEL LANE 150 ‘SAN RAFAEL LANE

NAPLES FL 34119 NAPLES FL 34119

A R

2. Prlnmpal Plage,of Business

Mailing Ad
oireeey Dewe ol BueRioge Boad

Suwle.Apt # etc. Suite, Apt. #, etc. X
CHECK HERE IF MAKING CHANGES
SoiTe 210
ity, & State ity & State 4, FEI Number Applied For
N APL ES F:[— CL‘ LES g(__ 80-0022817 Not Applicable
Zip Country Country " ) $8.75 Additional
344 lci C\E :[ (1 EK- 34_' Iq C (_(_‘ é 5. Certificate of Status Desired Fee Required
T " 6. 'Name and Address of Current Registered Agent =~ ~— ~ -~ —~7 ~ <7 Name and Address'of New Registered Agent” °

Name ’
PINTER, MICHAEL R Street Address (P.O. Box Number is Noi Acceptable)
4328 CORPORATE SQUARE, SUITE C
NAPLES FL 34104

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of _registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if epplicabie. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $550.00 .
. 9. Election C ign Fi
After September 10, 2003 Fee will be $750.00 Dection Campa'gn Franding - $5.00 way e
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Heest D ™ A X{crange [ Addition
AvE ASPRAKIS, GEORGE A NAVE GED . ASPEAKIS
streer appress | 150 SAN RAFAEL LANE sweraooeess | 2444 ON‘I'!;"E-ETY Dewve
orv-st-ze | NAPLES FL 34119 GiTY-ST- 2P N.A_P(__ES’ EL 3411 Ci
TITLE D mwem TITLE [ Change ] Addition
NAME YORK, JAMES D NAME
sTREET anpAess | 5077 KENSINGTON HIGH ST STREET ADDRESS
CITY-5T-21P NAPLES FL 34105 CITY-ST-2IP
me=" "7 oot T : T I Delete me T T T S 3 hange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
MLE [J Delete TIMLE (O Change ) Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE 1 Delete TILE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O delete TIMLE O Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supnplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegnial report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 5] by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wj
4 T
G977, log/o3 23 p-2583
)!’A?ni fDWPE?d? PRINTED NAilE OF saan»té 7 cs'no DIRECTOR 7 Z 03 gaw\méﬁe« &
L e el a W WY aE

-

SIGNATURE:

AV $ELIDLO

CR2E034 {4/03)



