. FILED
03 FO OFIT CORPORATION
uznonggmnasgmess REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P93000085253 Secretary of State

1. Entity Name 02-05-2003 90118 014 ***150.00
TIMBERCRAFT OF NAPLES, INC.

FHE

Principal Place of Business Mailing Address
6268 TAYLOR ROAD 6268 TAYLOR HOAD : YUyl1o&os
NAPLES FL 4109 NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 65 04 Applied For
53535 Net Applicable

Zp Country ZP_ o _ ‘Co_untry | 5. Certiicate of Status Desies I ?g.;?q;::i:éti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — .
RICHMAN, KENNETH W JR KENNE TH W, RICHMAN, TE,

2640 GOLDEN GATE PARKWAY SEEEE RENTANS “BEL Sot. WAY
SUITE 206 2 PO BoX /116E2
NAPLESFL 3104 Giy Nﬁpz_);;—'s FL | “5%/058

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and 1itla if appiicable. [NOTE: Registered Agent signatura reguired when feinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campalgn Financing $5.00 May Be
After May 1, 2003 Fes wili be $550.00 Trust Fund Contribution. . (] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR O pelete TILE [ Change [ Addition
NAME DANIEL, RICHARD M NAME
sTReET ADDRESS [~DRR=FAEEOW=EEERT SO2. TALLOW TREE T Y smee aoress
crv-st-ze | NAPLES FL 34108 CITY-ST-IP
me O pelete TITLE [(Jchange [ Addition
NAME - A e e e e - =R ME | [ e i S
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-21P
e ' [ Delete me (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OTY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE Cchange [ Addition
NAME . . NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-ZIP . : OTY-ST-2IP
TIE [ petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

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 it made under oath; that | am an officer or director
of Ihe corporation cr the receiver or trustee empowered Jo execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chapged,. j crggs. with 5 i e -

SIGNATURE: 75 Lhzan o?,/c;? I/&ao.? 239~ S5P2 /6Bl

s%ﬁB%EBR I;Bsr(ren N:{AZ OF Slm'quI%DECAER/ o; y_‘e TOR Date Daytime Phona #

(LT R

L " ' L |

CR2E034 (10/02)



