2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000085253

1. Entity Name

TIMBERCRAFT OF NAPLES, INC.

FILED 2
Jan 23,2002 8:00 am §
Secretary of State

01-23-2002 90077 047 ***150.00

Mailing Address
6268 TAYLOR ROAD
NAPLES FL 34109
us

Principal Place of Business

6268 TAYLOR RCAD
NAPLES FL 34109
us

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
65-0453535 Not Applicable

Zip Country Zip - - Country - 5. Certificate of Status Desired | $8'75 Addjtiona!

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R‘CHMAN’ KENNETH WJR Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 206
NAPLES FL 34104 City FL | ZpCose

8. The gbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AATURE
::_f"’i_ kY

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

orporation is sligible to satisfy its Intangibie

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iling requirement and elects o do so.
]

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

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE MR [ pelete TITLE [Jchange [ Addition :5_
NAME DANIEL, RICHARD M NAME e
street ADDRESS | 802 TALLOW COURT STREET ADDRESS §
CITY-§T-2P NAPLES FL 34108 CITY-87-71P oy
TNLE {J Delete TITLE = J-Change [ Addition ES
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-7 CITY-S1-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS R

CITY-5T-2P OITY-ST-21P

TITLE [ celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or. supp!emental report is-true-end accurate angsigt my signature shail have the'sametegal effectas’if- mada under aai: that 1am an officer or director
q execute th repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

crocuio g ey y /7 /m& Py-572- /684

Daytime Phone #

/IGNATUHE AND TYPED OR FfINTED NAME OF SIGNING OFFICER OR DIREC‘I’ON



