2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000101235 ecretary of State
1. Eniity Name 04-07-2003 90985 041 ***150.00
JAMES M. AVERA CLASSIC WOODWORKS, INC.
Principal Place of Business Mailing Address
6671 DILLMAN RD 6671 DILLMAN RD
W PALM BCH FL 33413 W PALM BCH FL 33413
2. Principal Place of Business 3. Mailing Address ”Il”"' "I "”I “l" "m Ilm "m “m "m ”l[l ”"I “'I“'” ‘m
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE mber Applied Far
}‘rj\" IS’L[ q L{’QO 427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae':g“ﬁsed;“o"al
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = L A - N - L e e Name- - - e e e = - - [N P
AVERA, JAMES M
Street Address {P.0. Box Number is Not Acceptable)
6671 DILLMAN RD
W PALM BCH FL 33413
City FL Zip Code

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

-

SIGNATURE
: Signature, typed or printed name of redistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
> FILE NOW!! FEE IS $150.00 . o
’ ’ 9, Election C Fi in
" ARor May 1,2003 Fee will e $550.00 Seclen TR [ §5.00 ey oo
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
HAME AVERA, JAMES M : NAME
streer acoress | 6671 DILLMAN RD STREET ADDRESS
arv-st-z¢ |W PALM BCH FL 33413 eITy-S1-2P
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS ) . . STREET ADDRESS .
CITY-ST-2IP T ’ CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /" CITY-ST-2IP

12. | hereby cerlify that'the informatipn s
indicated on this report or supgfemerftayre
of the corporation or the recelvir or fuglee Empowere
changed, or on an attachmenyvith n/d 55, with

J

plied with this filing dog€ not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

SIGNATURE: __ /S ORE REQUIRED (5&/)&/@ -0 A00
JRE:

sbm’m’bﬂdrryb OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

EAITUIAS

mny

CR2E034 (10/02)



