2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062373 o Jan 23, 2001 8:00 am
1. Enty Name v Secretary of State
AMERICAN REGIONAL WOODWORKS, INC.
01-23-2001 90112 009 ***150.00
Principal Place of Business . Mailing Address
4292 CORPORATE SQUARE 5961 16TH AVENUE NW
STED NAPLES FL 34119
NAPLES FL 34104 - US DU iads
us
e v (IR
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber 650517666 pplied For
Mot Applicable
2p Country Zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
-6:. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

Name 1 . l l 3 Q V
BEASLEY MICHAEL’ & THERESA Stree: ess (P.O. ox"'tmbe'r' Not Accept{bl
5961 16TH AVENUE NW NFGT O SEU R R .

NAPLES FL 34119

Ci Zj
- v ﬂ%&'- FL | 5%
¢ 4
8. The above named emi;y submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida.

SIGNATURE /‘/M If/l-b“ﬂ'e( BﬁA{ltf P- /= /2 =5]

CR2E034 (10/00}

#
i

Sigranfg typed‘t')r p‘nlad nama of %&ersd agent and titte if applicable, ¥ “(NOTE: Registerad Agent signature raquircﬁ when reinstating) " DATE
9. This F:.orporatic.m is eligible to satisf;/nts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Additfon
NAME BEASLEY, MICHAEL L NAME
sReeT anoress | 5981 16TH AVENUE NW STREET ADDRESS
CITy-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onesTne L - e . CITY-ST-21P - - . NV o
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE C} pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P ‘ CITY-§T-21P
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment an address, with all other like empowered.
S|GNATURE- IGN, un?nun ﬁén{./léa NAME OF sﬂﬁelo%cboﬂ;lﬁc(’on B QA S ' A V o!;. l‘l Ol qD‘{(‘ Pé ‘i? msq

[ 4



