2000 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P98000073945 Mav 15. 2000 8:00
1. Entity Name ay 5, * am
PRESTER CARPENTRY, INC. Secretary of State
05-15-2000 90205 008 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 831 P.0. BOX 831
BONITA SPRINGS FL 3133 BONITA SPRINGS FL 34133-0831
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 802 Applied For
59-3528 Not Applicable
i Count i 1 iti
Zip ouniry ap Courtry 5. Certificate of Status Desired 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T : Name o
GRANT, RICHARD G Street Address (PO. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE
SUITE 501
NAPLES FL 34108 = F e
ity L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requrad when reinstating) DATE
. N _— . "
9. ;h;sf;zrporatzgnru:;::gmlde t(la s?tlfw(;ts;ntanglble At Fl:.ﬂEAYNOW..! FFEE IS. 3150.0500 o 10. Election Campaign Financing $5.00 May Bo
axti ‘g n.equ"e anc elects 1o do 2o. er 1, 2000 Fee will be $550.00 Trust Furd Corilribution. 0 Added tc Faes
(See criteria on back} R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 )
TIME D [ Delete TITLE I change [ Aduition j
HAME PRESTER, JOHN C NAME -
sTheet onress | 27468 SHRIVER AVE. STAEET ADDRESS =z
crv-st-2p | BONITA SPRINGS FL 34135 GV -ST-7P -
TITLE O oelete e [ Change [ Addition | «
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [0 pelste TITLE ] change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADERESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY-5T-20P CIY-S87-20P
TITLE 1 pelete TITLE [C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-S8T-2IP CITY-ST-2IP
13. | 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 certfy that the information
indicated on this reportt or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under caih; ihat | am an officer or director
of the corporalion or the recelver or trustee empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an altachment with an address, with all other like empowared.

P - .
OF SIGNING QFFICER QR DIRECTOR

SIGNATURE:

pll Rt err oy
WGNATURE AND TYPED OR PRINTED NA Data Daytime Phone # v

p——p- —y—— P k= —y—

/%;—/;/ A Ao Yol VD] ‘“7{‘




