2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00
DOCUMENT #  PO0000019115 gecretary of Statgm

1. Enlity Name

WOODZ FINE CARPENTRY, INC. 02-07-2002 90326 039 ***150.00
Principal Place of Business Mailing Address

522 N YONGE STREET 522 N YONGE STREET

ORMOND BEACH FL 32174 ORMOND BEACH FL 32178

AR NAR R

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3623380 Not Applicable
Zi Z C t i
® | Country P ouniry 5. Certficate of Status Desired ] $8.75 Addiional
: Faa Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

LOGUIDICE, JOSEPH A “Foouidi Ce  QuSeph A

1501 RIDGEWOOD AVE STE 206 | BEL B-D?Wﬁ fm/fl VDS 85

HOLY HILL FL 32117
St ©Cn 7 L [ 3577

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of ?a
SIGNATURE ﬁ\ - gg" '

Signature. typed or printedWagem and ttie if applicable. {NOTE: Registered Agent signalure reguired when reinstating) L s ~:: o pATE Lo b dgtiines
N LTI AR TR 4 . . B X n
. This corporation is eligible toéa7l|sfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
2 -Tax filing.fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JChange [ Addition
NAME ZOECKER, DARREN HAME
STREET A0oRESS | 2331 ANASTASIA RD. STREET ADDRESS
ov-size | SOUTH DAYTONA FL 32119 oTY-5T-2P
HTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-ST-2IP )
TITLE ' O Delete TITLE [ODchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE : [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2P
TITLE 1 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the reeBivEnor trustee empowered 10 execute this report as rgquipgtd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac N |

SIGNATUFIE70

~ / : / zz/ 02 2G5/ -1929

R OR DIRECTQR Date Daytime Phona #

AY 498100

CR2E(Q34 (9/01)



