2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704057 Apr 11,2002 8:00 am
t- Ently tlam ecretary of State

0019329

WOODCREST ARMS INC 04-11-2002 90074 023 ****6] .25
Principal Place of Business Mailing Address
2500 E SAMPLE RD 2500 E SAMPLE RD
LIGHTHOUSE PQINT FL 33064 LIGHTHOUSE POINT FL 33064
us . us
Suite, Apt. #, etC. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1035492 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fes Required

_ ... .. ..6._Name and Address of Current Registered Agent I _ __ 7. Name and Address of New Registered Agent
Name - - T - = T T
RICHARDSON, THOMAS W Street Address (P.0. Box Number is Not Acceptable)
2500 E SAMPLE RD
#10 ‘ ‘
LIGHTHOUSE POINT FL 33064 City FL | ZrCode

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
d
. 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fess Department of State
¥
10, OFFICERS AND DIRECTQRS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ) [ Delee TIRLE Ocnange [ Additon | 5
NAME RICHARDSON, THOMAS NAME i)
STREET ADDRESS 12500 NE 38 ST #10 STREET ADDRESS g
orv-st-2p | UGHTHOUSE POINT FL 33064 GTY-5T-2° o
- o
TTE VPD O Delste e [Jchange [ Addition |G
NAME FURST, CAROLYN NAME
sTReeTADDRESS [2B00.NE 36 ST #1 . . - ol cm o i sem—onn || STREETADDRESS | o conn e s e e e e - o - s
omv-s1-2¢ | IGHTHOUSE POINT FL 33064 cirY-51-2
TITLE SD Nnem TITLE <D m Change [ Additicn
NAME KOMONIEWSKI, ANN NAME JuliA FRaske™N
STREET ADDRESS 2500 NE 36 ST #5 STREET ADDRESS zs"» r«\E 36 ﬁr. 45'
omv-stze | LIGHTHOUSE POINT FL 33064 arv-stze |
TILE D [ Dekete e Change (] Addition
NAME CIPOLLA, DOMINIC NAME
sTReeT aporess | 2500 NE 36 ST #4 | steer anoReSs
arv-st-ze | IGHTHOUSE POINT FL 33084 | cmvest.ze
e PD Ol et~ || Tme™ - . B [ change [ Addition
HAME LEONE, THOMAS NAME 1ot
sTreeT ADDREsS | 2500 NE 36 ST #2 STREET ADDRESS
orv-si-ze | LIGHTHOUSE POINT FL 33064 CTY-g7-2
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnyem™, withy&p r kg empowered.
hy ‘,_, (-R\k n ’I Lo =y B
relsa ﬂﬂﬂnﬁ_&) /l9 CHARISON 3/?4/02 044 - 792 4982.

SIGNATURE:

BIGNATURE AND TVPED OR PRINTEDPNAME OF SIGNING QFFICER NH DRECTOR Data Daviima Phora 8




