indicated on this repon or suppfemental rf hnd th

of the corporation or the receivdr or trustd

bt my signature shall have the same legal eff

FILED 2
2003 FOR PROFIT CORPORATION 2
n
L ]
UNIFORM BUSINESS REPORT (U BR) Jan 23, 2003 8:00 am
DOCUMENT #  P99000037753 Secretary of State
1. Entity Name 01-23-2003 90049 045 ***150.00
NAPLES WOCD PRODUCTS, INC.
Principal Place of Business Mailing Address
3920 B. PROGESS AVE. 3520 B. PROGESS AVE.
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59—3563?08 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 3875 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - s Name = = <. . - - - . — s e
MATHEWS' JAY G - Street Address (P.O. Box Number is Not Acceptable)
3820 B. PROGESS AVE.
NAPLES FL 34110
i City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primemd litls it applicable. (NOTE: Ragistered Agent signature reguired whan reinstating) DATE
t —
FILE NOW.!T(FEE IS $15°‘;(00 v’ 4"1 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 0.00 - Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State LjzeleD
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e bp [ celete TITLE [Jchange [ Addition _‘9\‘_
HAME MATHEWS, JAY G NAME S
streeT aoDRess {663 POMPANO DR. STREE] ADCRESS 3
CITY-ST-21P NAPLES FL 34110 CITY-ST- 2P g
o
TIILE [ Delste e O Change [ Additon }
NAME NAME
STREET ADORESS STREET ADDRESS H
CITY-ST-2IP CITY-8T-2IP
TIME 7 Delete TITLE [ change [ Addition
NAME - . . - .. — - N namE B S — g cod
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
THLE O etete TITLE [ change £ Addition i
NAME NAME i
STREET ADDRESS STREET ADGRESS
CITY-ST-Z2IP CITY-8T-21P :
TTLE [ Delete TITLE [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§7- 2P CITY-ST-2IP :
el
e 1 Delete T Ocharge [T AdeitgiS i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . s CITY-ST-2IP b ‘
12. | hereby certify that the informatjon supplig pualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

changed, or on an attachment gith an addefs,

PV,

o,

SIGNATU

kis regort as required by Chapter 607, Florida Statut

Y GulREL

;%sﬁl MI oa&?‘ﬁ{ an o%cg

By
.\\MQ u@m«e\m \(zo|o?>

SIGNATURE AND

YPED GR FFIINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone ¥




