FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am

DOCUMENT # S39442 ecretary of State

1. Entity Name 04-25-2003 90278 003 ***150.00
NAPLES RUBBER STAMP II, INC.

Principal Place of Business Mailing Address
2309 DAVIS BLVD 2309 DAVIS 8LVD
NAPLES FL 34104 - . NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 59-3%4392 Not Applicable
“p Country Zip Country 5. Cerlilicate of Status Desired | ?eae ;{gqlﬁ?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . B T T T Namé™ ™ ~=~ . e T
VAN DER PLOEG' ED Street Address (P.O. Box Number is Not Acceptable)
2309 DAVIS BLVD
NAPLES FL 34104
A . 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, !ype:d m;.prinlad nams of registered agen: and titls if applicable {(NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . L
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund goit‘r?nution. o {Hl 23.3190“;‘:2253 ¢
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 14
TITLE P 1 Delete TITLE O chenge [ Addition
NAME VAN DER PLOEG, ED NAME
strect aDDREss | 2309 DAVIS BLVD. STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 ¢ITY-ST-21P
TITLE S 3 Delete TITLE [ Change [ Addition
NAME VANDERPLOEG, DONNA NAME
STREET ADDRESS | 2309 DAVIS BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-$T-2IP
TITLE I e e Ooeete.._ B-TE - _ | oo ool -_ = o me - am oo C)Change. [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2P
TMLE [ Delete TME [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE O Change  TJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-71P CITY-5T-7P

12. | hereby cerlify that the information supplied with this fitin g does not qualify for the exemplion stated in Sectioh 119.07(3)(i), Forida Statules. | further certify that the information
indicated en this report or supplemental report js frue 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 gafpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment;mth an agdfess, with all other like empowered.

SIGNATURE: NATURE REQUIRED Y2292 235.-794-F7rs

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

VGO VLIY

nv

CR2E034 (10/02)




