2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

P98000000262

L. REESE CUMMING INTERIORS, INC.-

Principal Place of Business
5100 TAMIAMI TRAIL N. STE 204
NAPLES FL 34103

Mailing Address
5100 TAMIAMI TRAIL N. STE 204
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

11026921

AARRTOR WS

[0 CHECK HERE IF MAKING CHANGES

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90043 030 ***150.00

City & State City & State 4, FEI Number Applied For
59-3553362 Nol Apsicablo
Z\p COUT‘Itl’y le Country . ) 58.75 Additionai
R | L T e T T SRS e W T ;-Lcﬂflpéﬁoiﬂétyizg?sire.q;{ I::l - Fee Required- e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS’ RAYMOND L JR. Street Address (P.0. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL N

THE MOORINGS PROFESSIONAL BLDG, STE 409

NAPLES FL 34103

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printqd'name of registered agent and title if applicabte,

{NOTE: Registerad A;

gent signature required when reinstating)

DATE

& FILE NOW!! FEE IS $150.00

" After May 1, 2003 Fee w
Make Check Payable to Florida

ili be $550.00
Department of State

Trust Fund Contribution.

9. Election Campaign Financing

55-00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D O Delete TITLE [Ochanges [ Aadition
NAME CUMMING, L. REESE NAME

STREET ADDRESS | 6798 BERWICK PL STREET ADDAESS

cmy-5t-2r |NAPLES FL CITY-5T-2P

TILE o [ Delete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP .

TITLE - o= - ClDasE™" - mE= = -7 e A T SRS T e e ) Change - [ Addition ]
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-ST-2IP

TILE [ Delete TITLE [ change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-7P

TME [ pelete TIME O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

12. | hereby certity that the informatio

indicated on this report o suppl
of the corporation or the receive
changed, or on an attachent w

e
rgar

SIGNATURE:

upplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes,
ntal 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
rustes empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
th gn address, with all other like empowered,

Daytime Phone #

L further certify that the information

S a1 e

nv

CR2E034 {10/02)



