2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

|

-

FILED
Mar 07, 2003 8:00 am

Secretary of State

DOCUMENT #  POO000086003 3
1. Entity Name 03-07-2003 90073 009 ***150.00 <
CLASSIC HOTEL WOODWORKS, INC.
Principal Place of Business Maiting Address
2302 JAMESTOWN RD P O BOX 15401
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2 Principal Place gf Business 3, Mailing Aggress - - H"""H" "m m“ "m "m m” "m II"I IW Ilm II'I”‘” m'
__]7g/;/ﬁamc..rf- e /?-/"/ ;50 dx )50
Suite, Apt. #, elc.z Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
U} 4
City & Stgte — City & State — 4. FEi Number Applied For
P - /’ z /UAP /‘: 5 _/L' < 59-3676411 Not Applicable
Zi try . Zi t i
_?7'.‘;,/ Y, y CZL;E( } ;9 7 7 COU”WM S 5. Certiicate of Status Desired O ?g'gesqlﬁ:’e‘gt'c’”a'
6._Name and Address of Current Reglstered Agenf 7. Name and Address of New Registered Agent
: . - Neme /7. : A -2 e | =
- - - e — | P by (5o e T e -
GONNELLA, RUDOLPH eﬂjwess(nd BgNumy}e,NotA ceptable} .,?/ » ‘Z
1913 WINDSWEPT OAK LANE ) Zf ShHhar e
FERNANDINA BEACH FL 32034
City Zi;?ode .
6} fVep fes FL | Pow>
8. The above named entity submits this stat t urpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE. g ' ..._'\7/_? /0__?
C_‘Sigﬂ‘zﬁre‘ typed or Mama of erad agaht and title it applicabla, {NOTE: Registerad Agent signatura required when reinstating) /L)ATE P
FILE NOW!!! FEE IS $150.00 ) ) ) )
Atter May 1,2003 Fee will be $550.00 ® o Fond o e tay 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O oelete TITLE O Change [ Adcition | &
NAME GONNELLA, RUDOLPH NAME ¢
SIREET ADDRESS [P0 BOX 15401 STAEET ADDRESS g
omv-sT-2¢  |FERNANDINA BEACH FL 32035 GImy-sT- 2 i
N
TTLE D [ Delate TITLE [)Change O Addition %
NAME ALDRED, JOSEPH Il NAME
STREET ADDRESS 22 LONGFELLOW AVE STREET ADDRESS
CITY-ST-2IP BRUNSWICK MA 040“ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME L ] NAME :
STREET ADDRESS T T T STREET ADDRESS - ' .
Cy-S1-2IP CiTY-ST-2IP
TITLE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TME O3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P i
TITLE (0 Delete TITLE [cChange [ Addition .
NAME NAME £
STREET ADDRESS STREET ADDRESS F
CITY-ST-2IP CITY- 8T-2IP 2
m %
12. [ hereby certify that the information supplied with this filing dpes not ghialibr 1B ihe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information [
indicated on this report or supplemental report is true ang-Sdcurata s b my signature shall have the same legal effect as if made under oath; thal | am an officar or director *
of the corporation or the receiver or trustee empoweset F

changed, or on an attachment with an addres:

SIGNATURE:

Bpart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
~ldzlg|

AT~ 508 cok™

,/?de/a_?

Daviime Phore #



