2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101156

1. Entity Name

PHILLIP'S STUCCO OF NAPLES INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 920026 010 ***150.00

EDWARDS, DIAN M
1842 40TH TERR SW
#6

NAPLES FL 34116

Principal Place of Business Mailing Address

1842 40TH TERR SW 1842 40TH TERR SW
NAPLES FL 34116 NAPLES FL 34116

Suite, Apt. #, etc. Suite, Apt. #, etc. -DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-3543680 Applied For

Not Applicable
e Couniry e Country 5, Certificate of Status Desired O $875 A_dditional
Fee Required
T - .. 6, Name and Address of Current Registered Agent - -~ 7. Name and Address of New Registered Agent..- - - -
Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entily submits this

SIGNATURE

lase Ofhghanging its registered office or registered agent, or both, in the State of Flarida. .

/ [2rvo/

Signature, typad or prir(ed namwne if applicabla, ) {NOTE: Registered Agent signature requirad when rainstating) / DﬂTE‘

9, This corporation is eligible FILE NOW!!! FEE IS $150.00 . - .
Tax finng Fequirement g slscts ta do 0. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg:‘gﬂ&a‘ggz‘?g Financing 0 $5.00 May Be
= ution. Added to Fees
{See criteria on ba O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE P O Delete TILE O change [ Acdition | S
NAME PIERRE, PHILLIP NAME =
stReeT anoRess | 130 21ST ST NwW STAEET ADDRESS 3
cv-s-2p | NAPLES FL 34120 CITY-ST-2IP o
L O oslete TITE e Ol Change  [B¥ddition %
NAME .y G CHARLERY, STJOSELH
STREET ADDRESS . STREET ADDRESS 9} S50 -2? 4 STREE T oA
CITY-ST-21P my-s1-2P SAAPRES, K bty A4 Zz
e ot T T - T TR T T AT e T T 5’,@5{6’7’4{ TERNOME € OFFre€l” Thange  [E3Rddition
NAME NAME g?“jﬁ oD g Tt A
STREET ADDRESS STREET ADDRESS %3 ) 27 of e, SE
CITY-ST-2IP CITY-ST-ZP IIPLES, FA . SUNE
TILE [ pelete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IIP
e ] Delete TLE ' Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TILE, & 7 Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP

13. | hereby certify that the information sup
indicated on this report or suppleménial #port is true and accurat
of the corporation or the receiver or s
changed, or on an attach

SIGNATURE:

o empeayrered to execute thi
eht with, 2 2

pifEp with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///24%200/ J53- 98885

Data / Daytime Phone #




