'2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P99000073097 Apr 30,2001 8:00 am

1. Entity Narme

A & G WOODWORK, INC. ecretary of State

04-30-2001 90454 026 ***150.00

f Principa’ Place of Business Malling Address
120 CUMBERLAND PARK DR.. #203 120 CUMBERLAND PARK DR.. #203
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095

LUUJIJI{JD

. CR2EC34 (10/00)

Suite, Apl #, etc Suite, Apt. #, elc DO NOTWRITE N THIS SPAGE
City & State City & State 4. FEI Mumber 59.3581842 Appled For
Not Applicabls
Zip Countr Zip Countr " e
¥ ‘ b4 5. Cortificale of Stetus Desired | $8.75 Additional
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MEOLE, ALEX Streel Address (P.O. Box Numier is Mot A nle) T
re ress AL Box Numier 13 Not Acceplable
300 TARA GLENN LN
JACKSONVILLE FL 32259
City e Zin Code
8. The abaove named entity submits this statement for the purpose of changing its reg'stered office or registered agent, or both, in e State of Florida
SIGNATURE
Sigratire, ypes o priniec aeme of ‘egisteac agant anc e if applicakie INDTE: Bagistzed Agoeysic-aiure recy od when re ~sabrg! ZATC
9. This corporation is eligibie to satisty its Intangible ’ R
. o 10. Election Cameaign Financing $5 00 wav e
Tax ii It ires 3 3GEs . v T ' N Yy be
ax filing gqu gmerwl and elects to do so Trust Fund Contribution 3 Added to Foes
i {Ses criteria on back) ! blzke C
[ 11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 |
TTE P O oelets L T crangs [ addden
HAn: MEOLE, ALEX NARE
sireer aZoress | 300 TARA GLENN LN. STREE” ADDRESS
svsroe | JACKSONVILLE FL 32259 CT-5T-77
s 3 Delsta TTLE [ Charge [ Adettion
AT HAME
SiREE] ADDRESS SIFZET ADORESS
STy ST-47 LY 51 2F
TILE ] Gelee s [ Change  [[] Acditior
MAME HAKE
STREST ADTRESS STRZET ADDRESS
GIY-§7 -4 I g
LS [ oelee TLE O Shange [ Adetion
HANME NAME
STREET ADDRISS STREET ADORZSS
CiTy-ST-71p 21y -5T-7IP
e [ Delere T [ Change [ mdeion
HAME MAME
STEFET ADDRESS STREET ATDRESS
CAY-ST-7iF CIY-s7-21P
LE O Dalete Lk [ change [ Adetios
HAME NAME
STAEE: ADCRESS STREET AZDRESS
LY esT-ZP CITY-57-2P

13. | hereby certify that the information suppiied with this fing does not qua'ily for the exemption stated in Section 118.07¢3)(i). Fiorda Statutes. | further certify that the in‘ormation 1
indicated on this report or supplemental report is frue ard accurate ard that my signature shall have the same lega. offect as if made under cath; that ! am an o'ficer or d
of the corporation or the receiver or trusiee empowered 10 crecute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in 3'ock 11 or Bing
changed, or on an attachment wi address, with ail other ke empowered

~_ U-24-0)  qot- 7043536

SIGNATURE ANG 'f\‘}gD R PRINTED NATM, OF SIGNING OFFICER OR DIREGTOR Cate [ayiore Prong &
o




