FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000014100
1. Entity Name 04-25-2003 90159 004 ***150.00
y
PILE CAPPERS, INC.
Principal Place of Business Mailing Address
19505 QUESADAS AVE. 19505 QUESADAS AVE.
UNIT § 107 UNIT § 107 ‘
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anpplied For
65-07364 12 Not Applicable
- Zip c?ciliniry o ‘”—?IDM L .-,Ec:mfw . .| 5 Gertiicate of Status Desied ] ----~§£7;,55q lﬁ;ﬂed;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBISON, LINDA R
Street Addrass (P.O. Box Number is Not Acceptable)
8450 PINE AVE
SANIBEL FL 33957
City FL Zip Code

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

SIGNATURE
Signature, typéd or printag name of registered agent and tike if applicable. (NOTE: Registered Agenl signature required whan reinstating} DATE

FILE NOWY! FEE IS $150.00 . . ‘
*  AtterMay 12008 Feowlllbe $550.00 et tond om0 1 3200 My 5o
nﬂake Check Payable to Florida Department of State ; ’
10. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMMLE PTD 1 Delete TLE [ Change  [J Addition
NAME. WADAS, RONALD M JR : NAME
streer aooress | 19504 QUESADAS AVE., UNIT S 07 STREET ADORESS
arr-st-ze - | PORT CHARLOTYE FL 33948 CHTY-§7-2P
TITLE VSD 7 Delete TITLE O Change  [] Addition
NAME ASHER, DOUGLAS L NAME
sTReet A00RESS | 3344 SE 19TH AVE \ STREET ADDRESS
CITY-ST-2ZP CAPE CORAL FL 33904 . o ) | civy-st-ze _
TITE D [ Deleta e B ’ [ Change [ Additian
NAME BARROW, LAURA G NAME »
streer aoeess | 12730 NEW BRITTANY BLVD., 4TH FLOOR STREET ADDRESS
CITY-§T-2P FT MYERS FL 33907 . CITY-ST-2IP
TITLE VD 1 Delete TILE [J Change ] Addition
NAME WADAS, MITCHELL SETH NAME
STREET ADDRESS | 1424 COLLINS RD STREET ADDRESS .
orv-s-ze | FORT MYERS FL 33907 CITY-$T-2P
TITLE VD O oelete Tne [ Change  [] Addiion
HaME WADAS, JONATHAN P HAME
sTReeT ABDRESS | 1424 COLLINS RD STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CIFY-ST-2IP
TITLE 4 [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P

12. | nereby certify that ihe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this repbrt or supplemen I report is true and accurate and that my signature shall have the sam Aegal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiver g tee empowered to ired byLChapier 807, Eiffrida Statutes; and that my name appears in Block 10 or Block 11 if

- Y-2(-03 mﬂmvtffzﬁ_,

SIGNATURE: &GOS RELIS ‘.i'“

ﬁﬁnm‘una AND TYPED OR PRINTEC'NAME OF SIGNING OFFICERMOR DIRECTOR / L —— Date Dayiims Phons #

AY B82S0

CR2E034 (10/02) |




