FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000068210
1. Entity Name 04-16-2003 90473 001 ***100.00
CORKSCREW FARM & SOD, INC. 04-16-2003 90473 002 ****50.00
Principal Place of Business Maiting Address
3606 ENTERPRISE AVE 3606 ENTERPRISE AVE
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FFI Number Applied For
: 56-2063417 Not Applicable
Zp Country " e R Country = ~| 5. Certificate of Staws Desired” ™~ 1" - $8.75 aditional
" 1 T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALANO, ANTHONY J
i Street Address (P.O. Box Number is Not Acceptable}
4001 TAMIAMI TRAIL N STE 250
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tie if applicable (NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trjgtllggndaénoﬁw?;igbnuli?: e | fc%g%hl‘:?éf ©

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE [ pelete TITLE PRESIDENT O Chenge  [5¢] Acdition
S:Rhgir ADDRESS :::EIET ADORESS Donald R. Barber
CITY-ST-2P CITY-ST-ZIP 3606 Enterprise Ave

= N h l
TITLE [ pelete TITLE VICE . PRESIDENT [] Chenge Addition
NAME NAME Melvin L. Engel, Jr.
STREET ADDRESS STREET ADDRESS 3606 Ent erprise Avenue
CITY-ST-2IP . - L .. QOT-STIE Naples, -FL 34104 - - . .
TITLE [ petete TITLE SECRETARY /TREASURER [[] Change E‘ Addition
NAME NAWE James F, Bunnell
STREET ADDRESS STREET ADDRESS 3606 Enterprise Ave
CIvY-ST-2IP CITY-5T-2IP

Naples,—FL- 34104 —
TME [ pelete TITLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

o with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
with anddlddress, with all other like empowered.

Wik ]

Ao [D5ndld )RR Barber, Pres. A// )’ 239. (42 2342

u SIGNATUREVAND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Daytime Phone #

12. | hareby certify that the information sup|
indicated on this report rment
of the carporation or thgfrec
changed, or on an att:

SIGNATURE:

| BLETSU

AV,

CR2E034 (10/02)



