FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000033322 ecretary of State

1. Entity Name 04-07-2003 90738 045 ***150.00
CAROLE CONSTRUCTION OF NAPLES, INC.

Principal Place of Business Maiiing Address

1100 CYPRESS WOODS DRIVE CAROLE CONSTRUCTION OF NAPLES.ING ‘ VL A el
NAPLES FL 34103 PMB 1 P O BOX 413005 .
o AT AL E A

Prmcwpat Place of Business 3. Mailing Address .
H D<YPresSS woops Pb.|cAROLE con shuctior oFf LAERS IKC,

Suite, Apt. #, etc. Suite, Apl. #, etc, [] CHECK HERE IF MAKING CHANGES

PMB 71 PO Bax ¥ 3005

Cit City & State ° 4. FEI Number Applied For
NA Te 5 E/, 1D|e Y =/ 593555437 Not Applicable
36/03 i;mt;A 9‘/}3/- 3005 COU? A 5. Certificate of Status Desired O §e8e Zi“??:ét'onal

_ ___6._Name ang.Address of Current Registered Agent o N 7. Name and Address of New Registered Agent
A;:;g_} R Narme ) = T
CEELEY WESLEYE Il - Street Add (P.O. Box Number | N'tA table)
1100 CYPRESS WOODS DRWE Tee ress (P.O. Box Number is Not Acceptable

_NAPLES FL 34103

City FL Zip Code

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

SIGNATURE
Signawre, typed or primad name of registered agant and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
n
AﬂFlLE N'IO\‘;’OO! FEE |S|I$b1SOéOSg 00 9. Election Campalgn Financing $5.00 May Be
er May 3 Fiee will be § : Trust Fund Coniribution. O Added to Fees
Make Check Payable to Fit;rida Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TITLE [ Chenge [ Addition
NAME CEELEY, WESLEY E Il NAME
streeT anoress | 1100 CYPRESS WOODS DRIVE STREET ADCRESS
omv-st-ze | NAPLES FL 34103 CIY-5T-77
TITLE [ Detete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ ) ) ) owv-stze ) o L
MLE ' O Calste TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : ) CITY-ST-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CLITY-ST-2IP
TITLE T Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.ihe 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
indicated 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 &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta hment with an address, with allgther like empowered.

SIGNATURE /2, 4535 Gad AT ENESTEY £, CRELEY 1T :

SIGNATU ANDTYPED OR PRINTHES NAME OF SIGNING OFFICER OR DIRECTOR 7, Dats Daytime Phoy
SIGNATUZE ANDTYPED OR PRINTLYS NAME OF SIGNNG OFFICER OR DIR Ao a3 2T EYS et

%K)

dd GO9It

CR2E034 {10/22)



