2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

THE 37

ecretary of State

04-14-2003 90372 034 ***150.00

DOCUMENT # H49087

1. Entity Name

WOOD & LAMINATE, INC.

Principal Place of Business Mailing Address
2670 ROSSELLE STREET #3 2670 ROSSELLE STREET #3
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address ”"'IH |“| Iml um I|||| ||||| I“l |||h|m‘ Iﬂ“ M“ “m |“H l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
' 59—2509906 Not Applicable
“ip Gountry Hp Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ e S e S e ] R ) _‘Name_ r— e D = e E T T —~ S SN,
MCCARRICK, HAROLD Street Address (P.O. Box Number is Not Acceptable)
2670 ROSSELE STREET #3
JACKSONVILLE FL 32204 ) ,
City FL . Zip Code

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

SIGNATURE

Signature, lyped aof printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI FEE IS $150.00 . o
| i 9. Elaction Campaign Finangin .
After May 1, 2003 I‘Lee wilt be $550.00 l Trust FFund Coenr?bution. ’ O fci!g%hlix? )
Make Check Payable to Fl?rlda Department of Stataja
! g -
10. QOFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITEE PD ] . [ oelate TITLE [JCchange  [] Addition
NAME MCCARRICK, HAROLD : NAME : )
sTReeT a0DRESS | 3831 SUDBURY AVE STREET ADDRESS
Jomv-st-ze L JACKSONVILLE FL CITY-ST-ZIP
TTE . VTD ] Detete TITLE [JChange [ Addition
HaME FENNELL, KENYON : NAME
STREET AODRESS | 6503 SOLANDRA CIR N. STREET ADDRESS
CITY-ST-ZiF JACKSONVILLE FL , CITY-ST-2IP
TILE LT O Celete TITLE O Change [T Addition
NAME - TR e R [ ] LA e it Bt s - 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] 1 Delate HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-27IP
TITLE 3 palate TITLE [Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 truste owered to execute this report a et by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attaciyment with an ad ith all olher like empower
SIGNATURE: '\Aﬁ@&fcﬁ' DA @RUIRED 4 /10 fo3 Gog¢-308-9037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phong #

[ LY

i

(AL

CR2ED34 (10/02)



