2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # M91476 Secretary of State
1. Entity Name 05-14-2003 90140 005 ***550.00
WAKULLA WOODWORKS, INC.
Principal Place of Business Mailing Address
544 REHWINKEL ROAD 544 REHWINKEL RQAD
AOUTE 2 BOX 4966 REHWINKLE RD. CRAWFORDVILLE FL 32327
CRAWFORDVILLE FL 32327 us
: ISR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number &/| Applied For
59-2024378 Not Appiicatic
. .Zip . . C‘oumry— — . . .,,Zip_, [ Country . 5. Cerlificate of Status-Desired ~ - [£] §8'75 Additional
-— e —— - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A-NDERSON’ JOHN Strest Address (P.O. Box Number is Not Accaptable)
ROUTE 2 BOX 49666
REHWINKEL RD.
CRAWFORDVILLE FL 32327 City i FL | ZeCode

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped of prinied name of registerad agent and title if applicabte. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE. NOW!!Y FEE IS 5150.00 ) - .
A Moy 1,2009 Foo il bo 55000 B o Corpig s ) $5,00 ey

Make Check Payahle to Florida Department of State '

10, ia OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ change [ Addition
NAME ANDERSON, JOHN NAME

streeT AnpRess | 544 REHWINKEL ROAD STREET ADDRESS

CITY-$1-2IP CRAWFORDVILLE FL CITY-ST-ZIP

TIME STD O Delete TTLE O Change [ Addition
NAME ANDERSON, SUE NAME
" STREET ADDRESS | 544 REHWINKEL ROAD STREET ADDRESS

CITY-5T-2IP CRAWFORDVILLE FL CITY-ST-2IP

TITLE O Delete TITLE ’ [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-5T-21°

TITLE [ Detete TITLE {J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | furlher certify that the information
+ indicated on this report or supplementai report is trye and accurate and that my signature shall have the same legal effect &s it macle under oath; that | am an officer or director
of the corporaticn or the receiver ¢f§ustee empo d 10 exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:OUIRED 5-/a=03 K509 05

r
SIRNAJURE AND TYPED OR PRINTED NAME OF "SIGRING OFFICER OR DIRECTOR Dae Daytima Phone 4

SIGNATURE:

CR2E034 (10/02)



