| 3ns FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT #  P00000086003 | Secretary of State

1. Entity Name ‘ 03-28-2002 90351 017 ***
CLASSIC HOTEL WOODWORKS, iNC. ‘ 150.00

Principal Place of Businass Mailing Address
1913 WINDSWEFT QAK LANE P O BOX 15401
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

A0 G

2 Ptinci;?flaceo USiNass 3. Maliling Addrass
ot Fol ~James Town ze _
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
~City & State City & State y 4. FEI Number Applied For
ferpiun s ve Bed ﬂ : 58-3676411 Not Applicabie
i 2i Cou i
Jﬂoﬁ 03 5/ Cw < P S 5. Cerliicate of Stetus Desied (3 fzgfq Additional
6. Name and Addraas of Curvent Reglistered Agent ' 7. Namo and Address of New Reglisterad Agent
v ‘ A . Name - ‘ T }
- - ) ey < i e S S r— T R - T TS e e St e~ ¢ —— — e B T ]
GONNELLA, ﬂ UDOLPH Streat Address (P.0O. Box Number is Not Acceptable)
1913 WINDSWEPT OAK LANE
FERNANDINA BEACH FL 32034 ‘ -
City FL Zip Code
8. The above named entiyydbemsthis statemant for tha purpese of changing its registered offica of registered agent, or both, in the State of Florida.
SIGNATUY ’ 6.0#’*0/4— ﬂ"’-"?{ﬂr’/ 5/&7«7/12
& mmofminmdammmfuppuum. INOTE: Rogistered Agent sigralurs recuired when reinstating) PATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 o :
Tax filing requirement and slecls to do so. After May 1, 2002 Fee wili be $550.00 1. Ezglx;ag;a;g;;zna-ncmg (] fdsde%o m“’:—:‘;f’
(Sea criteria on back) (] Make Check Payabls to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O petete me Clchenge [ Addition | S
NAME GONNELLA, RUDOLPH NAME &
staeet aporess | PO BOX 15401 STREET ADDRESS §
crv-sze | FERNANDINA BEACH FL 32035 CAY-ST- 2P ﬁ
TITLE D 7 petete e ClcCrange [ Addition { O
HAME ALDRED, JOSEPH I KANE
graeET aporess | 22 LONGFELLOW AVE STREET ADDRESS
cre-s-zr | BRUNSWICK MA 04011 cry-S1-2ip
TMLE 1 pelste TME ! O] Changs [ Addition
NAME R - HAME B e . ..
= STRELT ADDRESS o e b = i = st {1~ STREET ADDRESS [ == —_— = = SN
CITY-ST-.2P cmy-S1-21P
TITLE O Detete TINE [ changs [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-S§1-2P
mE . . : O Defete THLE Qchangs [ Addition
NAME . N NAME
STREETADDRESS | - - T STREET ADDRESS
CiTy-ST-2P W omy-ST-zP
TITLE [ pelete TME []Change [ Addition
HAME NAME
STREET ADDRESS STREET AODAESS
CITY-3§1-2P CITY-ST-2P
13. | heraby ceﬂig thai the information supplhied with this filin: nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the intormation
indicated on this repont or supplemental report is ujate and that my signature shall have the same legal elfact as it made under oath; thal | am an oflicer or director
of the corporation or the raceiver or 1usies 8 o aghite this report as required by Chapter 607, Florida Siatutes; and that my pame appears in Block 11 or Block 12t
charged, or on an attachmenl with an a , wigall ojrier ke empowered.
TR SACAY el AT A TR
SIGNATURE: 5. G P @UERED %? [y e
SIGNATYRE E OF BIGNING OFFICER OR Cade '
) DIRECTOR ‘. 7 / G P - ‘Kﬂ
e L4l 7




