2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 669712 Jan 19, 2000 8:00 am
WOOD TREATERS, INC. Secretary of State

01-19-2000 90302 028 ***150.00

Principal Place of Business

2610 FAIRFAX STREET" =" -: 3
P.O.BOX 4164 i,
JACKSONVILLE FL 323031604 -

SRR E T T e T

AN ARG

us

’ ,. A. et . q FIPIRLE A A
2. Principal Place of Business 3. Mailing Address | ‘“"I I”ll I"

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—201 1892 Not Applicable
- = ; -
Zp Country ? - Country 5. Certificate of Status Desired O $8'75 ﬁl\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST RT T i e IS il T T e o D T Name—. e L itmomres oTmo—Tom - -
HILL, STAN W. Street Address (P.O. Box Number s Not Acceptable)
2610 FAIRFAX STREET
JACKSONVILLE FL 32209 .
City FL Zip Code

8. The above namez entity submits this statgment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

(. )@0 Rored F o ety [~ 7- 020

SIGNATURE
Slﬁalure. typed or prnintad name of registerad agaﬁt and title if applicable. ({NOTE: Registered AM Bignatire required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10 . on Financin
Tax filing reguirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 : %\3;“gzn%ag;natlrig;uﬂg:ml 9 O fgquoh;:}ésse
(See criteria on back} O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP O Delete THTLE [ Change [ Addition
NAME WALKER, J.C. NAME
street AooReSS | 364 RIVER EDGE ROAD STREET ADDRESS

CITY-S57-2IP

crv-st2e | JUPITER FL

e ST 'ggnere:e TE % Change  [] Addition

NAME WADSWORTH, TH. NAME

sthezr ooress | 3500 S. OCEAN SHORE BLVD. # 107 STREET ADORESS D{ €erSe Q

CITY-ST-ZIP FLGLER BEACH FL Cry-§1-2IP ]

T P O Detete e ' I Crange 7 Addion
o NAME oo [ HILL-STAN W, - . C o e o e ==~ WONAME - —_——s = - I R e TP

sTReeT ADORESS | 8483 STABLES ROAD STREET ADDRESS Secredanr + PI'\QS ( de\"_

CiTy-ST-21P . JACKSONWVILLE, FL 00000 CITY-ST-7IP ‘1 '

TITLE Lo [ oelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - B : [ pelete TITLE [OcChange [ Addition
NAME weeoc T ) NAME

STREET ADDRESS ot STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TTE O beleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report cr suppjeental report is frue 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 recel r trustee empowered 1o 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 attachmenfwith an address, with all otherdike empowered.

SIGNATURE: Rk 4@LW+M; ] 25000 9oy 358-3507

?ENAME AND TYPED OR PRINTED MAME OF erN:kBorrlcm OR DIRECTOR [/ " Date Daytima Phonig # 7

a1 e P
DAY W Tid T VEATOURCINT

j

CRZ2E034 (9/99)



