2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062373 Feb 16, 2000 8:00 am
- Sty tame Secretary of State
AMERICAN REGIONAL WOODWORKS, INC. Ot 62000 SO0 4 045 *57150,.00
Principal Place of Business Mailing Address
4292 CORPORATE SQUARE 5961 16TH AVENUE NW
STED NAPLES FL 341191231 LA
NAPLES FL 34104 us
us
i s IR AT
Suite, Apt, #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0517666 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e TR T e B i - Nama-—. . --,.—-—"ﬁ-"—-.-,s—‘»:sr- v T e L
BEASLEY MICHAEL, & THERESA Street Address (P.O. Box Num;er is Not Acceptable)
5961 16TH AVENUE NW
NAPLES FL 34119
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE M,IIC}'\A\(’,‘ L-BeA.SIf-V F- #E[m/ﬂ QAR -~ OO

Signature, typed or printad nae of registered agent and titlf if applicable. cgistrad Afent signatu#eﬂrad when reinstating) DATE

9. This corporation is eligible to salisfy its Intangitle FILE NOW!!! FEE IS $159ﬂ0 1 ) an i .

Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 0. Election Campalgn inancing $5.00 may Be

G e ’ Trust Fund Contribution. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
M P - 7 Delete ME {7 Change [ Addition
NAME BEASLEY, MICHAEL L NAME

STREET ADDRESS
CITY-5T-21P

sTrEeT ADDRESS | 5961 18TH AVENUE NW
CITY-ST-2IP NAPLES FL 34119

TITLE ' [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST- 2P

e v K oetee

NAME BEASLEY, THERESA
STREET ADDRESS | 5G61 16TH AVE NW

CITY-S7-2 NAPLES FL 34119

ME . |« = ~ = e — . T i e [ 11T B e o et - [ Change- - [=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 petete e [ Change L] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

13. | hereby certify thai the Informaticn 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 if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like eghpowered.

SIGNATURE: __ (Y Jaitar: VU fiyea/ 4 GRIIHED RDT0D  GH-(43-n959

SIGNAT{IRE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR . Dale Daytime Phone 7

v v



