2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 04, 2000 8:00 am
COASTAL CARPENTRY OF SOUTHWEST FLORIDA, INC. Secretary of State
03-04-2000 90047 029 ***158.75
Principal Place of Business Mailing Address
124 STANHOPE CIR. 124 STANHOPE CIR.
NAPLES FL 341040807 NAPLES FL 341040807
WU URNWY v
Suite, Apt. #, atc. Suite, Apl #, etc. DO NOT WRITE |N THIS SPACE
City & State - City & State 4. FEI Number 65 09 Applied For
07520 Not Applicable
Zip Counitry Zip Country - . $8.75 additional
S . 7 5. Cartificate of Status Desired 'ﬂ Foo Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAL L PATTLRACAD
.MCMORROW' ROGER G ESQ. Street Address (P.O. Box Number is Not Acceptable)
2150 GOODLETTE RD.,STE.305 VB AT AN DL R
NAPLES FL 34102
City Zip Code
MADLE & FL [Atoy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /’# T VXA LPATTERSSAY V-t
Signature, Typed or printed name of registered agent and title if applicabe. {NOTE: Ragsstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 lection G ion )
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 10- Ers;lgzndag;at:?;uﬁ:: neing O f?dﬁqo'\gif e
{See criterfa on back) . Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITE [ change [ Addition
NAME PATTERSON, RYAN L NAME
smeer anoress | 124 STANHOPE CIR. STREET ADORESS
CITY-§1- 2 NAPLES FL 34104-0807 CITY-§T-71P
TITLE D 2 pelete TILE [JChange [ Addition
NAME PATTERSON, EVELYN L NAME
sTreer aporess | 124 STANHOPE CIR. STREET ADORESS
CITY-ST-27P NAPLES FL 34104-0807 CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
Tme [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-§T-2IP
TITLE o [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TiTLE ' [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

/ T i RNAM U DATTE RSO V- 26> (Gudzacs-nwd3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:




