2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.#-P99000037753

1. Entity Name

NAPLES WOOD PRODUCTS, INC.

Secretary of State

03-05-2001 90359 040 ***150.00

Principal Place of Business

3320 B. PROGESS AVE,
NAPLES FL 34110

Mailing Address

3920 B. PROGESS AVE.
NAPLES FL 34110

816426

2. Principal Place of Business

3

AR

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number  §9-3563708 Applied For
Not Applicable
- > -
2P Country P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
o= 7§, : Name.and Address of Current Registered Agent-oor o~ . -~ .- 7. Name and Address of New Registered Agent _
Name
MATHEWS, JAY G Street Acdress (P.O. Box Number is Not Acceptable)
ress (P.Q. Box Num ot Acceptable
3920 B. PROGESS AVE. ree ( er is P
NAPLES FL 34110
City FL Zip Code
8. The above named + Mty r-~mits thi. ement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
e 4 . C s e
SIGNET - - . L4 . N, : I T oLl . ! Wl R - A
YA el yp <F peds '--ran.i b and titls it applicalym {NOTE: Registerad Agent signatura raquired when reinstating} DATE
. U . . m
9. This corporation is eligible 1o satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so,
(See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00

Added to Fees
Make Check Payable to Department of State acloree

Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP 3 Delste TITLE [ Change  [] Addition
NAME MATHEWS, JAY G NAME

seeT apnress | 663 POMPANO DR. STREET ADORESS

CITY-ST-2IP NAPLES FL 34110 CITY-51-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e — - - == pelgte~  —f TME - - . - - =—wew==— ~ _. [Change  [] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-5T-2P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelste TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with

indlicated on this report or supplementgl Report igftrue
of the corparation or the recejver or trfistep empdwar
changed, or on an attachmerg with a s, Yith

SIGNATU

is fili

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
agd adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ln W tmens 3lsle guzang

URE/AND TYKED on‘mv

D NAME OF SIGNING OFFICER OR DIRECTOR Date

Mar 05, 2001 8:00 am

CR2E034 (10/00)



