2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000101004

CJ'S CUSTOM WOOD WORKING, CORP.

Principal Place of Business

PO BOX 72082
NAPLES FL 30101

Mailing Address

PO BOX 7282
NAPLES FL 34101

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90079 022 ***150.00

AV LBSYEH0

(LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~ Applied For
- - . ——— = e - B - A 58-3486357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-0000
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registared agent and ttle if applicable.

{MOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects 1o do so,

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS Y 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 - .
TILE D alete TITLE D [ Change Ij/dd‘wlicn §
N BRIGHTMAN, ERIC N Hueo CoaTRESAS o)
STREET ADDRESS | 160 5TH ST NORTH STREET ADDRESS | = S5 9 o 2 c,-m, A’V £ NE. - §
ov-s7-2p | NAPLES FL 34102 CITY-ST-ZIP A A /-2..$', EC 3 kr(. /2o uw
THLE D [ Delete TILE [ Change [ Addition S
HAME HUSSIAN, ROBERT NAME
STREET ADDRESS | 618 S.W. 26TH TERRACE STREET ADDRESS } . .
orv-stzp - |CAPE CORAL FL 33914 -7 “omy-stze T [T } yd
TITLE T (et TIME 7 . O] Changs W Addition
NAME GRUSZEWSKI, JOHN HAME GiLBENTO ﬁ odri ZM 2
STREET ADDRESS | 3480 CARTWRIGHT CT STREET ADDRESS fbz) I8 % ST, NE
orv-st-2¢ | BONITA SPRINGS FL 34134 ciTv-s-2¢ Jes. i 3¢s2d
TITLE [ Delete TITLE ’ O change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Defete TITLE [ Change £ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-21P ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lrustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attach

SIGNATURE:

5’Jl o[v> 94| 3046474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytima Phone #




