‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT #  P96000089792 ecretary of State

1. Entity Name 04-18-2003 90122 014 ***150.00
ISLAND PARK CUSTOM WOODWORKING, INC.

Principal Place of Business Mailing Address
16270 QLD US. 41 16270 OLD US. &
FORT MYERS FL 33912 FORT MYERS FL 33912

s MNATRRRSIMITRAN

2. Principal Plage of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
- City & State- City & State . 4. FEI Number Applied For
65‘0703969 Not Applicable
Zie Country i Country 5. Certiicate of Status Desred ~ [] 58475 Addiional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ) Narme .

HAYDEN, JOHN J
6851 PANGOLA RD

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33905

City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150,00 . o
9, Election Ci F
At May 1, 2003 Fes willbe 53500 HectonCanpagn Feancnd ) $5.00 ey e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TmE O Change [ Addition
wmve | FREEL, JOSEPH E NAME
sreeT azwecss | 16270 OLD US. 41 STREET AGDRESS
onv-stle FORT MYERS FL 33812 CITY-57-2P
TILE N viD O Detete TMLE [J Change [ Addition
NAME - | HAYDEN, JOHN J HAME
STREET ADDRESS | 16270 OLD U.S. 41 STREET ADDRESS
CITY-57-21P FORT MYERS FL 33913 : CITY-ST-2P i
me e T Obelete ~ > "Fome """ - — ——— "7 -7 " - [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-2IP
TILE O petete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
THLE O pelete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27 .
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-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 réport or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executs this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OB AZACIATIONN §. HAYDEN 450 239 437 3420

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phana #

AY  9086LY0

CR2E034 (10/02)



