2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A&G WOOII_JWORK, INC.

PS9000073097

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 20632 042 ***150.00

Principal Place of Busmess -~ i

120 CUMBERLAND PARK DR. #203
ST. AUGUSTINEFL 32095

Mailing Address

120 CUMBERLAND PARK DR.. #203
ST. AUGUSTINE FL 32095

2. Principal Place of Business

300 TARA CLEAN A

3. alhng Address

BoX 00020

AR

Suile, Apt. #, etc.

Sune. Api. #, etc.,

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Appliad For
T 4(.‘ KsoaAVILE FC JAC nso;\[ VILLE FL 59-3581842 Not Applicable
3 2 2‘5 q \.‘? oimry N 3&?2 6 O" o020 Country 5. Certificate of Status Desired O §eg.ge5q lﬁ?:;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name -z P
MEOI-'E“ @Ex } - - - - -Street: Addre’;s‘(l; g)_‘an Numb;;: |s Nr\' Ar-rc;ptable) i —— -
300 TARA GLENN LN Kot} .ot
" JAGKSONVILLE FL 32258 .
City = - Zin.Cod-
ny_‘“ = - e T FL |nC‘0(f_‘ . 7

+

o2
SHGNATURE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing reguirement and alects to do s0.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10 Election Campalgn Fma}ncmg o
¢ B i

(See criteria on back) d Make Check Payable to Department of State : S ‘1.:4 ‘»fﬁg" i g,:}d&"g?a i
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES T0 OFFICEWND ‘DIRECTORSIN'T ™+
TALE i Du it 5 TR iDelete e || TTLE [ cChange [ Addition
NAME-" 0 MEQLE, ALEX - R NAME
sTReeT ADRESS | 300 TARA GLENN LN. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME . NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delets TME [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me |7 - ~ O oelete - THLE - - - .. Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-19-02  Qoy-$38-2207

SIGNATURE AND TY#}PHINTE

IGNING OFFICER OR DIRECTOFI

Date Daytima Phone #

Iv  91998%0

CR2E034 (9/01)



