2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752678 R

1. Entity Name

FLORIDA WOODWORKERS ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
P.0. BOX 1023 ' P.O. BOX 1028
FT WALTON BCH FL 32547 FT WALTON BCH FL 325481022

2. Principal Place of Business - ..+ | 3. Mailing Address “II”“"I“]I

I

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90008 031 ****6] .25

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ’ - City & State 4. FEI Number Applied For
. 592891992 . |—Not Applicable-
. : B S — = | LR T .
e TTo Country #ip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strect Address (P.Q. Box Number is Mot Acceptabla})

WOLNIEWICH, PETER

106 WOODBINE CIRCLE
FORT WALTON BEACH FL 32548 _ ,
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, typad or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} ‘ DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TITLE : - O change [ Addition
NavE WOLNIEWICH, PETER N WOLMEWEZ Peten
STREET ADDRESS | 106 WOODBINE CIRCLE STREET ADDRESS -
om-st-7° | FORT WALTON BEACH FL 32548 ov-st-zp Seetlmy. -~
TITLE VT [ petete TILE * O change [ Addition
NAME COUNSMAN, RANDAL ~ NAME R

- smec ADERESS T 53 S5TH AVENUE, BQX'294™ == T “STREETADDRESS | =~ oo T T T -
CITY-5T-2ZIP SHALIMAR FL 32579 CITY-ST-2IP
TE ST 1 Delete T Ochange [ Addition
NAME STONE, GEORGE NAME
STREET ADDRESS | 43 HOLLY AVENUE STREET ADDRESS
CITY-ST-2IP SHALUMAR FL 32579 CITY-ST-7IP
TTLE TD [ Delsta TITLE [ change  [] Addition
NAME HANDLEY, DOUGLAS NAME
STREET ADDRESS | 421 CORUET ST ‘ - STREET ADDRESS
crv-s-2f [ FT WALTON BCH FL ! ) CITY-ST-2IP
TITLE [ Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP .

U nime ' O Delete TITLE [ change [ Addition
NAME ) . o NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

12.; ‘I"hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. i further certify that the information
, indicated on this report or supplemental 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 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: - PFaNLLU et e 2 IRYZE {,{/M-woi),- Yune & ooy IE0- §b1-3%4(0

Daytima Phone #

SIGNATURE ANDTYPED QR PRINTED NAME QF SIQNING OFFICER OR DIRECTOR Data

K

CR2E037 {9/99)



