FILED

03 FO CORPORATIO 38:00 am &
UNIFORM BUSINESS REPORT (UBR) Msay 0? 200 L3y ame
DOCUMENT #  P98000104527 ' ceretary o State
1. Entity Name 05-05-2003 90234 047 ***150.00
COASTAL CARPENTRY OF SOUTHWEST FLORIDA, INC,
Principal Place of Business Mailing Address
124 STANHOPE GiR. 124 STANHOPE CIR.
NAPLES FL 341040807 NAPLES FL 341040807
———— - — —— e S == N - N — -
Sulte, Apt. #,tc. SUMe, Apt . B ] CHECK TIERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 090 Applied For
6 7520 Nat Applicable
Zp Country Zp Sountry 5. Cerlificate of Status Desirad Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, RYAN L Street Address (P.O. Box Number is Not Acceptable)
124 STANHOPE CR
NAPLES FL 34104
City FL LZip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TME D ] Delete TLE O) Change ] Addition | &
NAME PATTERSON, RYAN L ‘ : NAME =
streer Anursss | 124 STANHOPE CIR. STREET ADDRESS 3
civ-sr-ze | NAPLES FL 34104-0807 CITY-ST-2P J g
o
TITLE D O Delete ML Dicrange L] Additon | I
“~NAME = TPATTERSON; EVELYN-L ~NAME
staeeT aooress | 124 STANHOPE CIR. STREET ACDRESS
ony-st-ze | NAPLES FL 34104-0807 CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-§T-2p CITY-ST-2IP
TITLE ’ T Defete ] TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-$1-7IP
TITLE 1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE . [ pelete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP ) i GITy-ST-21P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE:

TN NN ] [P 15 by [ sy e
T R N PAY T (s RS a2 Y-30-03  234-29c-Hu

L7 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




