2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 562593 May 04, 2000 8:00 am

1. Entity Name

MADERA CONSTRUCTION, INC. Secretary of State

05-04-2000 90093 040 ***150.00

Principal Place of Business Mailing Address

17 CENTRAL FLORIDA PARKWAY 1260 CENTRAL FLORIDA PARKWAY
-~ FL 32637-8259 ORLANDO FL 32837-9259

2. Principal Place of Business 3. Meiling Address “IM“I""HII | I'I ”"” I

Suite, Apt. #, etc. i Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number NOT APPLICABLE Applied For
1 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired h
. Fee Required

6. Name and Address of Current Registered Agent” T i " 7. Name and Address of New Registered Agent B )
Name !
?ggN&;Tmﬂ?.gﬂlDA PARKWAY Street Address (P.O. Box Number is Not Accentable)
ORLANDO FL 32837
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble {NOTE. Registered Agent signatura réquirad whan reinstating} DATE
ey | PRS0 [ torers | gst0ue
= ? N Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ Make Check Payabie to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE vsD O Dpelete TITLE [ change [ Addition
NAME WOODSBY, RONALD E NAME
streer sooress | 1445 QAKLAWN PL STREET ADDRESS
CIFY-ST-2P LAKELAND FL 33803 CITY-§T-2P
TITLE PTD 1 Delete TIMLE [ Change  [J Addition
MAME WOODSBY, CHARLES E HAME
sTReeT Anoress | 8959 BAY COVE COURT STREET ADDRESS
orv-s-ze | QRLANDO, FL 0 32819 CITY-5T-287
e T T"Oosee - § mee i e T I
NAME DARMOC, DENNIS P. NAME
staeeT Aooress | 1950 LEGION DR STREET ADDRESS
CiTY-S$T-2IP WINTER PARK FL 32789 CITY-8T-2IP
TITLE s [ celete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-§7-2P
TILE C O oslete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-ST-7P
TITLE O belee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial repert is true and accurate 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 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 atker like empowered.

SIGNATURE:

AT A BERE T S fnows Higloo @ §E1YER

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



