2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076102

1. Entity Name

ST. JOSEPH'S CUSTOM WOODWORKING INCORPORATED

Principa) Place of Business
5700 TAYLOR RCAD

A

NAPLES FL 34103

Mailing Address
5700 TAYLOR ROAD
A

NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90146 011 ***558.75
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DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 843 Applied For
e 650784376 Net Applicable
- 7 —
_Zp | Cownty T o _Coumr;: L 5. Certificate of Status Desired __ Kh _ gei-ggq lﬁ;decﬂtno]:al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, PATRICK
y Street Address (P.0. Box Number is Not Acceptable
4700 TAYLOR ROAD ( v prable)
Al
NAPLES FL 34109
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printgd hame of re{usterad agent end title i applcable, (NOTE: Ragisterad Agent signatuse requited when mngtetingt OATE
9. This corporation is eligible to satisfy its Intangible Fil.E NOW!!! FEE IS $550.00 10, Election Gampaign Financing $5.00 May 5o

Tax filing requirement and elects to de so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

THLE D [J De'ate TITLE [ Change (3 Addition
NAME MOORE, PATRICK NAME

sTReeTADDRESS {2123 LAGUNA WAY STREET ADDRESS

ciry-st-zip NAPLES FL 34109 CITY-S7-2IP

TITLE PVST ] Delete TIMLE [JChange  [J Addition
HAME MOORE, PATRICK NAME

sTReEET ADDRESS | 2123 LAGUNA WAY STREET ADDRESS

CITY-ST-2P NAPLES FL 34109 CATY-ST-21P ) B
113 T - T T . "0 Delete TITLE [ Crange [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ; O pelete TLE >D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TLE [ Delete TITLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. I"hgreby certify that the information supplied with this filing does not qual
indicated on this report o supplemental repor is true an

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
accurate and that my signalure shall have the sarme 1egal effect as if made under oath; that i am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other Vpowered.

SIGNATURE:

7.
SIGNATURE
_Patric
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‘71754 oV

Daytime Fhone #

CR2E034 (5/00)



