FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 669712 Secretary of State

1. Entity Name 03-03-2003 90902 042 ***150.00
WOOD TREATERS, INC.

Principal Place_of:\lﬁu_si;!‘gfssj
2610 FAIRFAX STREET T3
P. O. BOX 41604 .. y
JACKSONVILLE FL 32203-1604

us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-20! 1892 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~~ []  $8-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
HILL, STAN W. Street Address (P.C. Box Number is Nt Acceptable)
2610 FAIRFAX STREET
JACKSONVILLE FL 32209

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EC34 (10/02)

SIGNATURE
Signatute, typed or printed name of registerad agent and tite it applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
- 9. Flection C F
After May 1, 2003 Fee will be $550.00 Trs;igﬂnda(r:noﬁl—?;ung;ancmg O fc?d.e(c)jtt)ohll?;f °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . - O Delete TITLE [JChange [T Addition
NAME WALKER, J.C. NAME
sTreet ADoress | 364 RIVER EDGE ROAD STREET ADDRESS
ore-st-2¢ | JUPITER FL CITY-ST-2P
TITLE PS [ pelete TITLE [ change (] Addition
NAME HILL, STAN W. NAME
STREET ADDRESS | 8483 STABLES ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-8T-Z1P
TITLE [J Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - e ey e o e wmoo. [ STREETADDRESS | ... -- . - : R R ] e
CITY-5T-2P B CITY-ST-21P

TITLE [ Delete TITLE . [OJchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detets TINE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ celete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ey trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all otherflike empowered. .

SIGNATURE: tQUIRED 2-2f-2603  Goy-3 yg-285v7

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytire Phons #




