FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)

DOCUMENT # _ PO2000101755 Secretary of State
1. Entity Name 05-01-2003 90310 029 ***158.75
T.H. ELEVATOR COMPANY, INC.
Principal Place of Business Mailing Address
8305 TAMIAMI TRAIL NORTH #213 8805 TAMIAMI TRAIL NORTH #213
NAPLES FL 34108 NAPLES FL 34108
I I AR M
20(3 PALH AVE 2of3 Parr Avs
Suite, Apt. #, efc. Suite, Apt. #, eic. O] CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4. FE! Number Applied For
SARASOTR [ Sagasora I~ { _33~-i103334Y Nol Applicable
P Gonnky Zp Couniry 5. Cerlificate of Status Desired (™ $8.75 additional
?q }3 ! SRRASOQ}’ 3“'1? 1 S (*’RAS'OT{L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Y WARREN e T IDARREN HOWARY R

‘ HOWARD WARREN Street Address (P.C. Box Number is Not Acceptable)
"8805 TAMIAMI TRAIL NORTH #213 2013 PALM

«NAPLES FL 34108

' SppA SOTA FL | 533

B. 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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE WAEQEU HGUJAD-D 7L/M”1 M L’"";?“D3

Signature, typad or printad name of registered agant and tide it applicabie, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!t! FEE IS $150.00 ) _— . .
9. Election Campaign Financin:
After May 1,2003 Fe,e will be §550.00 . Trust Fund Cfntr?but‘ron. o ] fds{‘;eodotohg?e‘zsse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & Decte TIME FPRESI bsc.ﬂ" ¥ Crange [ Addition
NAME HOWARD, KAREN F NAME wﬂ-RRE QWARD :
streer a00kess | 8805 TAMIAMI TRAIL NORTH #213 srestanoress | O3 PALM AVE
CITY-5T-2IP NAPLES FL 34108 CITY-ST-2IP SARASOTA £l 3igd31
TITLE [ oelete TLE (D Change [ Addition
NAME . NAME :
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE ] Delete TITLE O Change  [J Addition
NAME ) e e NAME < s A < A e T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (O elete e ) Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-GITY-$T-2IP CITy-ST-21P
TITE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. [ hareby certily that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corgeration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: WMHF SCAARED H-39-03 239-298-6700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

?

CR2E034 (10/02)



