2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 569847

1. Entity Nama

REV. ROBERT'S WOOD CRAFT CONSTRUCTION CORPORATIO

Principal Place of Business

4246 POPLAR WAY
P, 0. BOX 423031
KISSIMMEE FL 34742

Mailing Address

4246 POPLAR WAY
P. 0. BOX 423031
KISSIMMEE FL 34742

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apt. #, etc.,

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 20080 020 ***158.75

I

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58-1833892 Applied For
Mot Applicable
Zi Count Zi t
P ouniry P Gountry 5. Certlficate of Status Desired @( $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, ROBERT
Strest Address (P.C. Box Number is Not Acceptabfe)
4232 POPLAR WAY
KISSIMMEE FL. 32741

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.

SIGNATURE

Signature, Wyped or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See oriteria on back) [ Make Chack Payable to Department of State Trust Fund Centributiors Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O telete ME [ Change 7 Addition
NARE WOOD, ROBERT NAME
streeT anoress | 813 CARIBBEAN AVE STREET ADDRESS
CITY-57-21P CLEWISTON FL CATY-SI-2P
TITLE S [T pelete TITLE (1 cChange [ Addition
NAME WOOD, CIARA NAME
STReeT 00RESS | 813 CARIBBEAN AVE STREET ADDRESS
CITY-57-21P CLEWISTON FL CATY-5T-2p
TITLE 1 pelete TITLE []Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I e O Daete TITLE [ Change  [3 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-7Ip
" TmE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-S1- 2P CITY-57-2IF

13. | hereby certify that the information suppiied with this filing does not qualify for the exempjiens
indicated on this report or supplemental report is true and accurate and that my signaturf shall Faye the same legal effect as if mach
r the receiver or trustee empowered to execute this report as required

hment wikgn address, with all cther like empowered.

LM\W

. A
..——f' slsrmun‘e’mtrvpen OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR &

of the corporatl
changed, or on an

SIGNATUR

ated in Section 118.07(3)()), FI
by Chaplyr 607, Forida Statutes; and th

forida Statutes. | further certify that the information
under oath; thal | am an officer or director
y name appears in Block 11 or Biock 12 if

' 2»2438;9‘7] 733-1150

M‘:Z‘Mm é Dayl\§-e Pho:ﬁ#

CR2E034 (16/00)



