2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT unn) Aug 01, 2003 8:00 am

DOCUMENT #  FO0000004828 Secretary of State
1. Entity Name 08-01-2003 90061 030 ***550.00
GLOBAL WOOD DISTRIBUTORS, INC.
Principal Place of Business ; Mailing Address
1730 HIGHWAY A1A 1790 HIGHWAY A1A
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937 ‘ L
2. Prncipal Blace of Busingss — . T3, Malling Address HIIII" Illlllm Ilnlllm Ilul““l"”lmll Il"”l“”lm ll“ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats . City & State 4, FE! Number Applied Far
59-3505987 Not Applicable
Zip Country ’ Zip Country 5. Cerlificate of Status Desired 0 ?8'75 Additionﬂl
- ea Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
i .. Name i
— f.v. - Y. -
S[ZEMORE’ LEAH Street Address (P.C. Box Number is Not Acceptable)
1790 HIGHWAY A1A
SATELLITE BEACH FL 32937
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. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling} CATE
FILE NOW!!! FEE IS $550.00 o) ) ‘ , ‘
. 9. Election Campaign Financin
—After September 10,2003 Fee will be §750.00 o Trust Fund Coitr?bulion‘ ’ a ftiié%?ohgis °
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P O Dpalete TLE Clchange [ Addition
NAME COPELAND, RALPH NAME
syiién sooress | 6475 GENOA TRAIL STREET ADDRESS
erv-s-ze | MELBOURNE FL 32640 CTy-§7-2P
TITLE c [ Delete THTLE [ change [ Addiiion
NAME ADAMS, JOHN B NAME
streeT anoness | 4809 RIVERCUFF DRIVE STREET ADDRESS
CITY-ST-2P MARIETTA GA 30067 Cmy-5T-2P
TITLE O Delete TLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS ToTT T T T T - F sTRecT apRESS | S o7 B
£ITY-87-21P ‘ CITY-5T-2P
TTLE (] Dalete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [Jchange [ Addition
NAME ‘ NAME '
STREET ADCRESS STREET ADORESS
CITY-ST-ZiP ‘ CITY-ST-21P
TITLE 1 pelete TILE [ chenge [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplieg with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled cn 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 or lfuslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentawisirad address, with all other like empowered.

o

SIGNATURE: /m;* ey Ay 7-30-03 _32[-773~4(7f

Date Daytime Fhone #

AV BELBLOC

CR2E034 (4/03)



