2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

WZ CUSTOM HOMES, INC.

P98000081665

Secretary of State

03-19-2003 90141 019 ***150.00

Principal Place of Business
4990 TEAKWOOD DR

NAPLES FL 34119

Mailing Address
433G TEAKWOOD

NAPLES FL 34119

DR

2. Principal Place of Business

3. Mailing Address

VAR TR

Suite, Apt. #, etc.

Suite, Apt, #, elo.

[0 CHECK HERE IF MAKING CHANGES

WOQDSs, DAVID T
4980 TEAK WOOD DR
NAPLES FL 34119

-
By

City & State City & State 4, FEi Number Applied For
] 59—3556658 Not Applicable
Zi =~ | " Céuntry g~ - - ntry -~ =i s T s e B " T
P ountry Zip Country §. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of chan
the obligations of registered agent.

SIGNATURE

qing its registered office or registered agem, or both, in the State of Florida. | am famillar with, and accepi

Signature, typed or printed name of registared agent and Iitle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

T D ] Delete TITLE O Change [ Addition
NAME ZAWACKI, MARK NAME

streer aponess | 104 GUADELOUPE LANE STREET ADDRESS

orr-sr-zp | BONITA SPRINGS FL 34134 ONY-5T-2IP

TITLE D [ Delets TILE [J change ] Aadition
NAWE WOODS, DAVID T NAME ,

sTreeT aporess | 4980 TEAKWOOD DR STREET ADDRESS

OITY-ST-ZIP NAPLES FL 34119 ) CITY-ST-20P i . -

TTLE 1 pelete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-SF-2IF

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not

of the corperation or the receiver or tr

10 exec
changed, ¢r on an attach BTE

ge empowered

2 qualify for the exemptlion stated in Section 11
indicated on this report or supplemental report is true and accurate and that my signature shali have the same
ute this re
Ry ermpowered,

9.07(3){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer ar director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3/r7/03

Date

Daytirne Phone #

CR2Fna4 i1ninsy



