2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT #  P93000066178 Secretary of State
1. EntityName ... _ ... e e B _ 02-13-2003 90197 043 ***150.00
WASKO CARPENTRY;INC: ~ "= =i e o
Frincipal Place of Business Mailing Address
381 WILSON BLVD § 381 WILSON BLVD S
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address !
Sulte, ApL. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State , 4. FEI Number 650435282 Applied For
Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired [ gggfqﬁ?:;“""a'
. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
WASKO, SCOTT A Streel Address (P.0. Box Number is Not Acceptable)
reg ress (F.C. SoxX Numper s Not Acceptal
381 WILSON BLVD S P
NAPLES FL 34117
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of regigtered agent,

SIGNATURE A | Mg /@A}/ Alofo

Signature, typad or priniad nams of ragistered age?{and (e if applicable (NOTE: Regislarad‘Agem signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N
B 9. Election Campaign Financin
Af!e'fmay 1, 2003, Fee will bo 5550.00 . TrustlFund Coitrlgbution. o | fdségict'ohllgss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N [ Delete me [ changs (] Adcition
v WASKO, SCOTT v |
smeer anoress | 381 WILSON BLVD § STREET ADDRESS
CITY-8T-2P NAPLES FL 34117 CITY-ST-2IP
TITLE ) O petete TILE | [ Change  [] Addition
NAME WASKQ, JAMIE R NAME
streeT anoress | 381 WILSON BLVD S STREET ADORESS
CITY-ST-2 NAPLES FL 34417 oimy-stlze
TITLE O pelete IME ] [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-sTizip
TILE i O pelete e | [J Change  [] Additicn
NAME HAME !
STREET ADDRESS STREET APDRESS
CITY-5T-ZIP . GiTY-ST.7P
T O Detete me | Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [T Change 7] Addition
NAME “NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. b }

SIGNATURE: EAIFLIAOVIRED 2060 3 (239) 253-L38%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IZIIRE(:T'()RI Data Daytme Phona #

CR2E034 (10/02)



