< .

2003 FOR PROFIT CORPORSTION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Eniity Name

NAPLES CUSTOM PHOTQ, INC.

P97000108612

03-20-2003 90109 020 ***150.00

Principal Place of Business Malling Address ZUULbddl
103 $TH AVE NORTH 1031 5TH AVE NORTH
NAPLES FL 34102 NAPLES FL 34102

RPN QL A

2. Principal Plage of Busingss 3. Mailing Adcdraess
}'/":.
Suite, Apl. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
59—3483665 Not Applicabile
Zp Country Zip Country 5. Certificate of Status Desired O $B.75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. - TR s - - - == Name _ . -— f e P e
B CUNNINGHAM, RICHARD L :
Street Address (P.O. Box Number is Not Acceptable)
1031 5TH AVE NORTH
NAPLES Fl 34102
City FL l Zip Code

8. The above named entity subrnits this staternent for the purposs of changing its registered office or registered a

gent, or both, in the State of Florida. | am familiar with, and accep!

Make Check Payable to Florida Department of State

the obligations of registered agent. P
SIGNATURE | A =) R 2O 3
N Signatute. typed o prirted name of ffstered de i applicablo, {NOTE: Ragixterec! Agen! signature reguired when reinstating) DATE
ay 1, e t Trust Fund Contribution, Added 10 Faes

10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME D O Detete WnE 3 change 7 Addition | &
NAME CUNNINGHAM, RICHARD L s =]
smaeev aporess 1031 5TH AVE NORTH STAEET ADDRESS g
crv-s1-zp |NAPLES FL 34102 CITY-51-2P g
TITLE ] O oelete TITLE O change [ Acdition &
KAME CUNNINGHAM, WILLIAM R HAME ©
street aobress | 1081 5TH AVE NORTH STREET ADDRESS
CITY-SI-2IP NAPLES FL 34102 CiTY-ST-2P
THE £ Detete TITLE [ change [ Addition
NaME - . LR R e - - - = N Tl N - ; o e .-

~ 7| smestacoRess | T T T T Y SERT ADORESS e
CITY-ST-21P ciry-§1-2p
TE O Delets e Dl chenge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-87- 2P
TME [ Delete TME O change [ Additian
NAME NAME
STREET ADLRESS STREET ADDRESS
CiTY-57-2P ITY-581-2
TME O Detete TITLE [J Change ] Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
eiry-§1-2ip ITY-5T-21P

12. | hereby certify thatithe information suppliad with this fili

of the corperation or the recelver or trustee empowered 10 exec
changed, or on an attachment wilth an addre:

SIGNATURE: __'ﬂ'_,?mm

] ‘ ng does
indicated on this report or supplemental report is true and accur,
S5, wém.all other like empowered.

WPSREOUBER  Do>o0r awtae

nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
ate and that my signature shalt have the same lega! effect as if made under oath; thet | am an officer or director
ute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11 if




