2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000018454

1. Entity Name

SIGNATURE CABINETRY OF NAPLES, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90125 023 ***150.00

Principal Place of Business

2100 TRADE CENTER WAY
NAPLES FL 33942

Mailing Addrass

NAPLES FL 33342

2100 TRADE CENTER WAY

0044028

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0397159

5. Certificate of Staius Desired

City & State City & State 4. FErnumber 650399747 Appiied For
Not Applicable
Zip Country Zip Country 0. $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e raesie = Names

USSR S p———

Rl B

A ER’DANL Sireet Address (P.0. Box Number is Not Acceptabl
Ireet .0. Bo er [5) al
2100 TRADE GENTEH WAY ree ress ( x Num is cceptable)
NAPLES FL 33942
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad wher reinstating) CATE
. e e . m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trusi Fund Contribution.

Added to Fees

(See eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD (3 Delete e [JChange [ Addition

NAME FRAZIER, DAN L NAME

streer acoress | 15620 CEDARWOOD LANE, #A202 STREET AUDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TITLE STD [ Delete TITLE [ change  [J Additicn

NAME FRAZIER, BARBARA J NAME

steer aooress | 15620 CEDARWOOD LANE, #A202 STREET ADDRESS

GITY-$T-2IP NAPLES FL CITY-ST-ZP

TIILE 7 Delete TITLE {7 change  [J Addition
M e e e TAME e e o e = R AR AL i T i e AT aee

STREET ADDRESS STREET ADDRESS

CiTY- 5T-ZIP CY-5T-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-6T-79 CITY-5T-2P

TTLE [ Delete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
L TmE [ Delete TMLE : - [ change [ Additicn
*NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-$T-2IP .- "

13. | hereby certify that the mforrnat]on supphed with this' filing does not qualify for the exemption staled in Section 119, 07(3)(|) Florida Statutes. | furthier certify that the information
indicated on this report or supprememai report is truie’and accurate 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 rece “ﬁ g trustee-émpowerad Lo execule this report as required by Chapler 807, Florida Slatutes; and that my name appeurs in Block 11 or Block 12 if

changed. or on an attachmg

SIGNATURE:

an address - with aII ‘otherlike empowered.

CR2E034 (10/000




