2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Narme 03-31-2003 90133 039 ***150.00
NAPLES DOOR & GLASS, INC.
Principal Place of Business Mailing Address
1228-A VISCAYA PARKWAY 1228-A VISCAYA PARKWAY
CAPE CORAL FL. 339%0 CAPE CORAL FL 339%0
2. Principal Place of Business 3. Maling Address ”"“m ’“ "”I ”I“ m""“'"m "m l"“ IIIII mll“"l “l”“l
Suite, Apt. #, etc. . Suite, Apt. #, etc. El CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
0).].-3 702 536 Not Applicable
Zip Country 2‘!|p Country b. Certificate of Status Desired | $8 75 Additional
) . Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: - [EPEEE e T Lo - |-Jacque-Wright = - « ¢ —vmem am o - e
’ Street ddress (P.O. Box Number is Nol Acceptable)
1840-SWLIND-ST-- 28-A Viscaya Parkway
~4THHFEOOR—
v
SHAMEFE=33945~ ” -
~ E#pe Coral FL | %$5%
8. The above named entity submits this statggaent for the purpose of ging its registered office or registered agent, or both, in the State of Fiorlda |.am familiar with, and accept
the cbligations of registered agegt fﬂ ﬂbt—/ : _4,7 <3 2
W Lfg
SIGNATURE Jacque rlght President @/—74 4 3/21/03
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Regislered Agent signature required when rainstating) DATE
: FILE NOW!!I EEE IS $150.00 : o :
. 9, Election C Fi
Atter May 1, 2003 Foe wil be $550.00 e o om0 ] 200 ey 8o
Make Check Payabie to Florida' Department of State '
10. ’ OFFICERS AND DIRECTCRS 11. .y ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | PSTD 0 Delete e Ta&~ Treasurer Change [ Addition
NAME _{ WRIGHT, JACQUE NAME Paul H. Lindstrom
stret oocss | 1228-A VISCAYA PARKWAY smeeraooress | 1228-A Viscaya Parkway
omv-sr-z¢ | CAPE CORAL Fi 33990 , CITY-§1-2P Cape Coral, FL 33990
TTLE - [T palste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE o mmem e = . DOosee . Qe el o e . [Ochange [ Addiien
NAME . NAME = = == - z
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2ZIP
TILE - O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemertal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporaticn or the reg or trustee empow tc execute this r rt as requwred by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an athlh an addregs, with dll otherlike emp(‘ﬁr&gd 5‘? Re/43
Ceer

TS
SIGNATURE: Jﬂmﬁi‘ﬁéhﬁ&

residentJIRED 3/21/03 239-573-7277

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

- CR2E034 (10/02)



