2003 FOR PROFIT CORPORATION ADr 28?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
ngNngEAENT # P020001 31 306 04-28-2003 91409 001 ***158.75
ALL WOODEN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3007 GRANDVIEW AVE 3007 GRANDVIEW AVE
CLEARWATER FL 33759 CLEARWATER FL 33759 .
2, Principal Place of Business 3. Mailing Address “ll‘lll, m |||1IN|” “l“ I“" ||’I| “"l mll ”"l m” ||”| ml l“l
Suite, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5/ -0442 408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired ﬂ gi'ggl l‘;fe"‘gﬁc’"“'
6. Name and Address of Currant Registered Agent 7. Name and Address 01‘ New Fleglstered Agenl
f_— s T = — e Im e e e e T T o e e e Bl T o T
PNIEWSKI' KRZYSZTOF Street Acdress (P.O. Box Number is Not Acceptable)
3007 GRANDVIEW AVE
CLEARWATER FL 33759
City FL Zip Code

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

SIGNATURE 2

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A HF“‘E. N?WHI:’ _I;EE Iﬁl i:suégg 9. Election Campaign Financing $5.00 May B2
er May 1, 2003 Fee w $550.00 Jrust Fund Coniribution, O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 3 pelets TILE [ Change ] Addition
NAME PNIEWSKI, KRZYSTOF NAME
STREET ADDRESS (3007 GRANDVIEW AVE STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33759 CITY-ST-2IP
ME : 1 Delete TITLE 5 ! 2 9 T~ PN ' ¢ {1 Change ﬁfAddition
NAME NAME 80 EVJ - { -
STREET ADDRESS srrvaress | 300 T GERANDVIENW Ave
CITY-ST-2IP CITY-ST-2IP CLEMR @e ct 5375 ?
TME e e e e o et o BMEL | e - L e ~ DO¢thange .. [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IF
TITLE [ pelate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Gelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the lnformatlon supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated an this report or supplemental rgport is true and ageurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director

of the corporation or the receive st empowered to gkecute this raport as requiredt by Chapter 607, Florida Statutes; and that my narne appesrs in Block 10 or Bleck 11 if
changed, or on an attachment Jittyan a dress ith er like empowered.

<

v v v

Daytima Phona #

I¥ 6120100

CR2E034 (10/02)



