2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (U

Blﬂ

DOCUMENT # P98000101350

1. Entity Name

CORKSCREW MINING & EXCAVATION INC. =

Lot

AV /619040

(30CT 22 AMII: 1L

Mailing Address

4099 NORTH TAMIAMI TRAIL
SUITE 205 R
NAPLES FL 34103

Frincipal Place of Business
4053 NORTH TAMIAMI TRAIL
SUITE 305

NAPLES FL 34103

‘_.\.LA
TN S

SECREﬂ OF STATE
TH i {RIDA

| IIINIIIlllllll“lllllliﬂ HERLERARHEA I

2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

REINSTATEMENT 02

City & State City & State 4. FE! Number Applied For
- 59-3552513 Not Applicable
Zip Country zZip Country $8.75 additional

5. Certificate of Slatus Desired

[ Fee Required

" _6:-Name and Address of Current Registergd Agent™ ~—= . -

- _oes = =7 -7 Name and Address of New Registered Agent:--

e

MCCAFFREY, JUDITH E ESQ
5811 PELICAN BAY BLVD., SUITE 206-A
NAPLES FL 34108

Nm/%@— “"/},or-

Street Ad

H H“uln“':l— 119 TR0, 00

o /Va@/&s FL &g

8. The above named entity submits this statement for the purposg of changing its registered
the abligations of regisiered agent.

SIGNATURE

AN

office or regibtered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agert and title if applicable.

(NOTE: Registerad Ageru s’\gna\ur&‘tequirad when reinstating)

DATE

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES 70 OFFICERS AN DIRECTORS IN 11 a
TLE D O pelete TTLE [ change [ Addition | €
NAME FITZGERALD, WILLIAM £ NAME e ———j=
-~ -ssmesramuness-|-4099-NORTH-TAMIAMI-TRAIL st ooress :
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P _ i
TITLE 1D . . C— - O Detets TITLE B [ change [ Addition E
NEME CANDLER ‘ASA NAME
STREET ADDRESS | 4099 NORTH TAMIAMI TRAIL STREET ATDRESS
CITY-ST-2IP NAPLES FL 34103-- -+ - - CITY-ST-2IP -
ME. | e e~ - O-beiste T e rerveing Simeeme [R]: Change ===} Addition =)~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP |
TiTLE~ [T Delete TITLE [Qchange [ Additioq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME O Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2p
TNLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS ) E STREET ADDRESS
CITY-51-2 ' CITY-S1- 7P
12. | hereby certify thai the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart'is true and accurate and that my signature shail have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem with an.address, withzali other like empowered.
SIGNATURE: REI}@%CMA\@; \IQ\OB 239 2oR—303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTS 'D Daytime Phone # B
A Sy

= " P



