. ~2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

WOODCRAFT HOMES, INC.

"UNIFORM BUSINESS REPORT (UBR)
688897 R

Principal Place of Business

. a sani i 10785 ULMERTON RD
00— C/O WILLAM S. JONASSEN
PALM HARBOR FL 34684 LARGO FL 33778
us us

Mailing Address

2. Principal Place of Business

35002 UJ.S. 19 North

3. Mailing Address -

Suite, Apt. #, etc.
Palm Harbor, F1l

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90121 038 ***150.00

Juudbblig

AR ERAWE N

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-21 10439 Not Applicable
Zi C i Count it
34684 Pinellas _ | ° b . |5 Cercato ot Stays Degied_ 3 $8.75 Adtionar
... B..Name and Address .ol Current Registered Agent ._ = |__ . 7. Name and Address of New.Registered Agent. . _
- Name
JONASSEN' WILLIAM s Street Address {P.C. Bex Number is Not Acceptabla)
10785 ULMERTON RD
LARGO FL 33778 '
City FL -l Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed narme of registered agent and title i applicabla.

{NOTE: fiegislered Agent signature required when reinstating) DATE

FILE HOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE O Change [ Additicn
NAME WHEELER, TIMOTHY W NAME
STREET ADDRESS (BB CARME-RE~ STREET ADDRESS 7 Pebble Beach
CTY-ST-2P  [-MENER-F-34P08— CITY-S1-2P Englewood, Florida 33947
TITLE [ Deleta TILE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
_TILE I mmmem iy a mcpn v o el 1Delete . BTME | Lo e me me o smi e« oo o1.GChange__ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE [ Delgte TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T- 2P -
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CITY-ST-ZP

12. | hereby certify thal the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an

dress, with all other like empowered.

7. il et ot
SIGNATURE: A/ U AT N i WA H s s A

does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the informatien

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

2/2/0% 727- 78~ 6 72

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #

PomEe ||

Avd

&,

CR2E034 (10/02).



