2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # V19692 ecretary of State

1. Entity Name _N0o. ®okk
JW. SITE DEVELOPMENT, INC. 04-09-2003 20121 012 150.00

Principal Place of Business Mailing Addresé
1291 15 ST SW 1291 15 ST SW
NAPLES FL 34117 NAPLES FL 34117

SR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State : 4, FEI Number 503 Applied For

6 19828 Not Applicable
Zi ; i C it
P Country <P ountry 5. Certificate of Status Desired (| ?g,'gesql‘ﬁrd:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

__WITCHER, JAMESW * . oo . e e = e

Street Address (P.O. Box Number is Not Acceptable)

1291 15TH ST SW
NAPLES FL 34117

City FL Zip Code

A

8. The above named &gtity suamits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reghtered agent. A__//_
V. Y-5-03

P .Y

I

CR2E034 (10/02)

SIGNATURE
Svgnalure.fﬁeo o“rinled name of registared agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i T
FILE NWF!;EE IS $150.00 l 9, Election Campaign Financing $5 00 May B
Aftor May 1, 2003 t-:i'_ee will be $550.00 ) Trust Fund Contribution. O Add-ed to F?c;s °
Make Check Payable to Fltn:rlda Department of State
10. ) OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME | WITCHER, JAMES W . NAME
staeer aooress | 1291 15TH ST SW STREET ADDRESS
crv-sr-ze | MAPLES FL 34117 : A crv-st-zp
TiLE ’ O pelsta TITLE [ Ghange [ Addition
hame . NAME
STREET ADDRESS - 3 STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TTLE [ Delete TITLE Jchange [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIMLE - ap e = o rm o =1 e [ 2] Dl e [ AT~ | §mema¥ T emems = e [ Change. . [ Addition. |, ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE (Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oY -$T-2P CITY-$T-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

12. | heraby cartif that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or splemental 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 receNRr or trustee empowere! tc execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment\Xh an address, with all other like grhpowered.

e B s R e St B terd

SIGNATURE: ___ SINNATHFE REASTRED 03

SiIGNATUHWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




