2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000030684 May 19, 2000 8:00 am:

1. Entity Name

WOODFIELD CONSTRUCTION, INC. Secretary of State

05-19-2000 90035 004 ***150.00

Principal Place of Business Mailing Address
176 PALMVIEW DR {76 PALMVIEW DR
NAPLES FL 34110 ' NAPLES FL 34110-5708

|

|

AT

2. Principal Place of Buginess - 3. Mailing Address ”"um "I lll
GT13 3rd AV. W, 8 93 Av. M-
Suite, Apt #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stpte o o -City & Staje ' - 4. FE) Number 6.5 04 T T Vapplied Fos
'\_SQPL’S ) Floﬁa& /d‘lﬂ)é’s ]r‘,a rf‘cJ a - 7 7798462 Not Applicable
'E)f L‘t ‘ ») <E Country 3 LI i 0<8' | Country 5. Certificate of Status Desired O ?eae-;esq lﬁf:é“"”m
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Reglstered Agent
Name
GALU’ KEVIN P Street Address (P.O. Box Number is Not Acceptabla)
176 PALMVIEW DR
NAPLES FL 34110 6 "l CK q 3\,(:‘ ﬂ_v_ A)
ity N QP}PS FL Zip C?O’degq }Og

8. The above named entity submits this statement for the purpase of changing its registered office or regllstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C ian Fi )
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ers; .zzndag:ni:?bnmi:: neing ] f‘ggﬂohg?{;: o
{See criteria on back) ® KMake Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME BA Change [ Addition
NAME GALLI, KEVIN P NAME S Av N
sTreer aooress | 176 PALMVIEW DR STREET ADDRESS 1% 93r !
om-si-22 | NAPLES FL 34110 - sz | Naples |, £4 39103

me [ change  [C] Addition
NAME

STREET ADDRESS
orv-st-zp = |-

TITLE [ Defete
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE O Delele L [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE D Delete TITLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TITLE O pelete THLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE ) Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the mformatnon supphed mth th|s filing does not qualify for the exemption stated in Sectnon 119 07(3)(0 Florida Statutes. further cemfy that the mformatlon
indicated on this reportor 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'éorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed 'ar on an anachmen with an address, with all cther like empowered.

A Mevin P Galt  May |, 2000 44)-s14-1480

SIGN AT U R E
7 SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR TData Daytime Phona #

CR2E034 (9/99)



