FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # G92069 Secretary of State
1. Entity Name : 03-20-2003 90110 017 ***150.00
SPECIALTY WOODS, INC.
Principal Place of Businass Mailing Address
551 SCENFIC GULF DRIVE 551 SCENFIC GULF DRIVE
DESTIN FL 32550 DESTIN FL 32550
: i MW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number 59'2624644 Applied Fer

Not Applicable
“p Countryr “Ip Country - 5. Cerlificate of Status Desired O... .?8'75 Additional
-~ -~ N = . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JOHN H TERRY, JR Street Addrass (P.O. Box Number | N‘tA table)
0. e

551 OLD 98 red ress ( 0ox Number is Not Accepta

Y

DESTIN FL 32550 o TREET

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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registarsd agent and tile if epplicable. {NOTE: Registered Agent signature required when reinstating} . DATE
.

FILE NOW!!!. FEE IS $150.00 :
After-May 1, 2003 Fee will be $550.00 ;
Make CheclPayable to Florida Department of State

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

staee? anoress | 951 OLD SENIC GULD DRIVE
orv-st-zp | DESTIN FL 32550

STREET ADDRESS
CITY-8T-2IF

10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 1
e i 0 Detee TImEe O Change (] Addition
NAME TERRY, JOHN H., JR. NAME

THLE [ Change [ Addition
NAME

STREET ADDRESS
CAY-ST-2IP

TITLE ST 7 Delete
NAME TERRY, EMILY LEE

steet aooress | 551 SCENIC GULF DRIVE

CITY-S7-21P DESTIN FL 32550 )

TmLE O pelete TITLE D Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE : O Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 3 Deleta NTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {J Change [ Addition
NAME : MNAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-Zip CITY-ST-2IP
12. I heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
jwerpr trustee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anAddress, with‘gl_l_c\_y_\;:;uk.e empowere
UR e Y

D NAME OF sIgRING OFFEER OR DIRECTOR = ™ ———

of the corparation or the rece|
changed, or on an attach

SIGNATURE:

CR2E034 (10/02)




