245
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
’ [ ]
DOCUMENT #
1. Entty Name FO0000006772 . ecretary of State
HCI WOODWORKS, INC. / 09-12-2001 90003 046 ***558 .75
Principal Place of Business Mailing Address
3670 23RD AVENUE SOUTH . 3670 23RD AVENUE SOUTH
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 52-2249225 Not Applicable
Z_ip_ o Country Zp Country 5. Certificate of Status Desired X Ei'gesq L.t\i:l;iétional
T w7 g, Name'and Address of CUrrent Registered Agent” T T = 77 Name and Address of New Registered Agent N
Name
MORIC, PETER Street Address (P.O. Box Number is Not Acceplabie)
3670 23RD AVENUE SOUTH
LAKE WORTH Fl. 33463

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax fiILng requirementg and elects tz)ydo so. ¢ After September 12, 2001 Fee will be $750.00 10 ﬁez:'z:r%agg;ﬁ;uzg: neng | ﬁ:%? N;ay Be
(See criteria on back) X Make Check Payable to Department of State ! ' soloFees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| e C O pelate TITLE [ change [ Addition
" NAME MORSE, PHILLIP H HAME
street aporess F18 PRUYN'S ISLAND STREET ADDRESS
crv-sT-2P  [GLENS FALLS NY 12801 CITY-ST-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME GILMOUR, DAVID W AN
STREET AUDRESS | 3318 BAGLEY TRACE STREET ADDRESS
cmy-s1-2¢ IDULUTH GA 30097 . CITY-5T-2IP
TITLE - S 7 Ooelete e 0T T T T T T T T Ohange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Datete TITLE [JChange  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME ’ NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-ST1-2IP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.67(3)(1). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug 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 trystee empowgfed to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #fyaddress, wiph all other like empowered.

,:-:-‘“J.} ff"# [N S o=, | r :: rD ‘_rl, E r\\!
T RG] < e:“\? L ded
R PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date DCaytime Phans #

SIGNATURE: ___ S

-]

CR2E034 (5/01)



