2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) 9/10/2003-90066-004:8350.00-$550.00

SRS S

DOCUMENT #  P02000098432 A A OFT =7 BH G :
1. Entity Name gﬁm D‘j UCT 3 !-‘-H e l 5 s
OLD CYPRESS WOOD CRAFTERS, INC. 3 B
SECRETARY OF STATE
TALLAMASSES FLORIDA
Principat Place of Business Mailing Address
851 17TH ST SW 851 177TH §T SW
NAPLES FL 34117 NAPLES FL. 34117
2, Principal Place of Business 3. Mailing Address b’%ﬁn f\'T :’\5 '"‘“r'),r,‘ﬁg"lg’ Ve _L!,. 03
Wt et Oy Pl T R IS ] :
‘ - -rlmap‘\a:_ t’b‘é udiiedw . ()
Suile, Apt, ¥, etc. , Suite, Apt. #, elc. PRy [ CHECK HERE IF MAKING CHANGES""“_"m
City & State ity & Stato 3, R aymber - Appiied For
ﬁ —(‘)n” 7fq F" Not Applicable
Zip i nt v . - i
® Country 2 Country 5. Certificate of Status Desirad a $6.75 Additonal
) . Fae Required
6. Name and Address of Current Registered Agent o~ = ~- == ~7,-Name and Addross of New Registered Agept-
- — — . . _Nm_ P T I TTINN, , e - —_
| (W ha Ve CL(X \;zo'\,&(j
SUNBLAD, "0!""-9 Streel Address (PO. Box Number is Not Acteptable)
851 17TH ST SW _ Lam
NAPLES FL 34137
Zip Cod
5 Sem 2 %
8. The above named entity submits this statement for the purpose of changing its registerad-office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or prined name of registered agant and 118 il apphcabls. {NOTE: Registerad Agsnt mgraiurs requirsd when minatating) DATE
FILE NOW!I! FEE IS $550.00 . M .
: © 9. F
Attor September 10, 2003 Fee will be $750.00 9. Section Canpaign Fnancing - $5.00 way Be
Make Check Payable to Florida Department of State T '
10. QOFFICERS AND DIRECTORS . - ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E D [ Delete mie Change  [7] Adcition | &
e SUNBLAD, RONALD g .Suml]:»\as». nm\:& X =
swreeT Aporess | 851 17TH ST SW STREET ADDRESS | 3
orv-st-z | NAPLES FL 34117 Cify-S1-2p u
o
TLE D O ookt TITLE F—' R Ctange [ Addtion | O
HAME SUNBLAD, ELAINE NAME &th A\) \tL A —la. v
STREET ADORESS | 851 17TH ST SW STREET ADDRESS /
crv-s1-z¢ | NAPLES FL 34117 CITY.-ST-2IP
TITLE i ’ ’ - T Coeee Fime - 77 ST T T T Oichange [ Addition
— HAME -~ - — ~MAME ¢ — -
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
Tne 3 pelete TLE ; O change  [3J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-§1- 2P N
THE [ Detets TIRE D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P ’ CiTY-§7-2P
TITLE £ Dejete TIME . O Change 3 Addition
NAME ' MAME
STREET ADDRESS STREET ADORESS
GITY-S5T-TP CIFY-53- 2P
12, | hereby certify that the informatipsrSupplied wih this filing does not quality for the exemption stated in Section 119.07%3)(0. Florida Statutes. I further certify that the Information
indicated on this report or su i accurate and that my signature shall have the same iegal effect as if mada under oath; that | am an officer or director
of the corporation or the reg8iver or trust ecmie this raport a3 required,by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacyhent with an 6 /
SIGNATURE: .




