2003 FOR PROFIT CORPORATION FILED

-

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
0

DOCUMENT #  P93000072816 ecretary of State .
1. Entity Name 04-28-2003 91481 025 ***150.00
DESIGNER CUSTOM WOODCRAFT, INC.
Principal Place of Business Mailing Address
6281 TOPAZ CT 6281 TOPAZ T
FORT MYERS FL 33312 FORT MYERS FL 33312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efo. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number JApplied For
65.0445352 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent —--«-.  wi—. .| . ~—— ... ... 7._Name and Address of New Registered Agent - ~ .- "~ -|—
Name
ENGELBRECHT’ JOHN L Strest Address {F.0. Box Number is Not Acceptable)
1583 GROVE AVENUE
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' .
' Signature, typed or printed name of registered agent and title if_appiicable. (NOTE: Registered Agert signaturg required when reinstatiog) DATE
+ FILE NOWIY FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fres
Mal?’e Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 71 Delete MLE [Jchange [ Addition S_
NAME ENGELBRECHT, JOHN L NAME s
streeT anoress | 1563 GROVE AVENUE STREET ADDRESS 3
CITY-ST- 2P FORT MYERS FL 33901 CITY- ST-71P g
(]
TIME 0 [ Delets e O Crange (3 Adoiton | O
NAME ENGELBRECHT, LINDA NAME :
sTREET ADDRESS | 1563 GROVE AVENUE STREET ADDRESS
orv-sr-2¢ | FORT MYERS FL 33801 orv-s1-2p
TITLE S~ 2 e . o mp o [} pelata— = * ~ - TME—— | i 2 = o Frrecssreseee= “[TChange [ Addiion |7
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [J Delete TITLE (] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS «
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemetal reparhis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ro4s, with all ojifer tike empowered.

2-i85-eF

Date Daylime Phone #




