2000 UNIFORM BUSINESS REPCRT {UBR) > FILED
PSSN%I:AENT # P99000078174 /4 Jun 21, 2000 8:00 am
CASTLE ROCK CONSTRUCTION OF NAPLES, INC. Secretary of State
R ’ 05-09-2000 90044 018 ***150.00
Principal Placa of Business Mailing Addrass )
1097 FRANK WHITMAN ROAD : 1097 FRANK WHITMAN ROAD
NAPLES FL 34103 NAPLES FL 34103-3842
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4, FE{ Numbsr Applied For
59259 (952 Not Applicable
Zip Country Zp Counry 5. Cerlificate of Status Desired [ ggz‘u mﬁ""ﬂ'
6. Name and Addreas of Current Reglstsred Agent 7. Name and Addreas of New Registered Agent
—_ -"N‘?_m_? - R - — ..:—-71_ N = =
B ENLO_W’ KEQLA Street Address (P.O. Box Number is Not Acceptable) D
1097 FRANK WHITMAN ROAD —— — = i | i — o e e e e e
NAPLES FL 34103. i
i City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of beth, in the State of Florida.

N o 7 ot 99/T74 I} ' _
{NOTE: Ragistanad Agent signzture regurad whah reinsiatng) DATE

Sngmm.bm!dﬂ‘p}hm}dmdmg‘dsradmemumﬁﬂnilwpﬁmb)ﬂ.

9. This comaration is ekiglbte 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 : i : -
Tax filing requirement and olects 'e:vy do 0. After MAY 1, 2000 Fee will ba $550.00 1o %z:':gnf,ag;?‘,?;jﬁmmg 0 i;sdgomange
(See crileria on back) a Make Chack Payable to Department of State oo
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e D [ Derte e [ Cange [ Acdition
NAME ENLOW, KEOLA RAME
steeet aboress | 1097 FRANK WHITMAN ROAD STREET ADDRESS
or-st-2F | NAPLES FL 34103 ) CmY-§1-29
TLE D Rnem e 1=z Scor7 [ Chandi, © JHrsaition
NAME ENLOW, KECNI NAME A/ w }"W
sTREET ADRESS | 1097 FRANK WHITMAN ROAD N——— (2L 4 F rerl ( J.
ar-s1-2¢ | NAPLES FL 34103 , s fapjes A 39/0%
e D DY peiete__ me _ . [ Chaage. 1 Addition
wme—  —(-KROPPMARK-R —— = —~—— ~——¥7 e - i
stheey aworess | 1097 FRANK WHITMAN ROAD STREET ADDRESS
cire-s-z0 | NAPLES FL 34103 CTY-S1-2P
e D T Oloese - §me VT T T = Dt CJAsdivon
HAME COLEMAN, DAN NAME
sTReer aDRESS | 1097 FRANK WHITMAN ROAD STREET ADDRESS
iry-51-7P NAPLES FL 34103 ciry-S1-2P _ .
WLE O petete e O change [ Agdition
NAME NAVE ) )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-3P CITY-SI-7P
ME O pelete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on Wis report of supplemental rapart is true and accurata and that my signature shall Nava ihe same legal ftect as if made under gath; that | am an cfficer or diractor
of tha corporation or the raceiver or trustee empowered 10 8xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

P

——

LOUIAED D4l oD Y-

Daytva Phono #

e



