FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90489 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P94000010079
1, Enyily Name 9 0 ﬂ
CUSTOMIZED STRUCTURES OF SOUTHWEST 39
FLORIDA, INC.
Princlpal Place of Business. Mailing Address. -
851 E LAKEVIEW DR, 851 E LAKEYIEW DR,
BONITA SPRINGS, FL 34134 us BONITA SPRINGS, FL 34134  US
T S R DY O A A

Suite, Apl. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City 8 Stale 4. FEN Numper Applied For

65-0416555 . Nt Applicable
Zip Gountry Zip Country 5. Certificate of Status Desred [ ?&g?qgﬂ“"““
8. Name and Address of Current Registered Agent 7. Name and Addreas of New istersd Agent
Registersd Agen Regis g
“ Name
SALVATORI, LEO J
4501 TAMIAMI-TRAIL N Street Aocress (P.Q. Box Numper |5 Not Acceptable)
SUITE 300
NAPLES, FL 33840-3060
City FL LZ\pGoce

8. The above named entity $ubmits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am lamillar with, and accept
the obiligalions of regstered agenl.

SIGNATURE — _ : _

Sigrpius, Typied O Hiinkdy narmd O Kgisi s ag 01 2 1199 1 gpplicaie. {NOIE o GATE
- #. Eiection Campalgn Finanging $5.00 MayBa
. . Trust Fund Contripution. | ... AddedtoFoes
Fbl = B ot e .
10: - B GFFICERS AND DIRECTORS 1. T ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P O et TTE Ocrane O additon | &
mMe - | HAIMAN, LAWRENCE E. - RN e . g
STEETapnREss | 861 E LAKEVIEW DR, S STREET ADDRESS by
CITY-51-26 BONITA SPRINGS, FL. 34134 [ B g
e Tvp. O] ek e (I Crnge [ Addition %
RAME WINFIELD, CLAY O. HAME
STREETADDRESS | 849 TTH AVE SOUTH STREET ADURESS
COv-51-2¢ NAPLES, FL 33942 Cv-51-2p
e ST . [ Dewe 0LE ClCtange [ Addition
sk |WINFIELD, JOHN L
STREETADDRESS | 84G TTH AVE SOUTH SIREE) ADDRESS
CitY-51. 29 MNAPLES, FL 33942 cny.si-hp
1E O Dekeie 0 O thange [ Mddition
- NANE I N

STREET ADRESS - : — Stregt apbness |~ . - o
ciry-§1.20 oSt
s O oetese me O e [ Addition
HAME NANE
STREET ADDRESS S1REE1 ADDRESS
CiTe gt 28 COY-ST-20p
Ik 3 Dekete e O crange. [ agdition
NANE LT1Y 3
STREET ADDRESS ‘SYREE ARESS
LAV-5)-2P s 2p

12, 1 heredy cerlity that the information suppiled with thig lilng does nat qualify for the exemption stated In Section 119.07{3XI), Florida Staiites. | lurther certify that the Information
ingicatea on this repAr of supplemental repor is irue and accurate and thal my signature shall have the sama kgal affect as Il mace unoer oalh: that | am an officer o director
ol the corporation or 18 receiver or lrugiee empowered 1o execula this report as required by Chanter 607, Fiodaa Sialules; lncllhy nare appears |n Block 10 of Block 1111

¢hanged, of o an attachment will cdress, with all other [1keé empowers!
> 28p Syidnn

Cuytimg Phona 4

"SIGNATURE:

TURE AND TYPED OR PRNTED NAME OF SIGNNG OFFICER ORt ARECTOR

[ ~
P - A
" e B gy L R S é'.,- ahe k-4 I3

e - e+ - . R



