FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
) .

DOCUMENT #  H58370 Secretary of State
1. Entity Name
CUSTOM WOOD DESIGNS OF PENSACOLA, INC. 03-14-2002 90073 021 ***150.00
Principal Place of Business Mailing Address
3335 ADDISON DR. 3335 ADDISON DR.
PENSACOLA FL 32514 PENSACOLA FL 32514
i ) EAUEIATE R AWRR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For

. 59-2537504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg;;;‘sq l’ji‘ggc;“"na'
6. -Name and Address of Current Registered Agent. . . . - - -7. Name and Address of New Registered Agent
Name

H"'L’ LARRY Street Address (P.O. Box Number is Not Acceptable)

220 WEST GARDEN STREET

SUITE 801

PENSACOLA FL 32501 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura requirad when reinsiating} DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and alects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Ol Added to Feis
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TME PD O beleta TITLE [Jchange [ Addition
NAME SNYDER, DAVID R. NAME
streeT anosess | 3335 ADDISON DRIVE STREET ADCRESS
civ-st-zp [ PENSACOLA FL CITY-57-2IP
TITLE VD 3 Delete TITLE [ Change [T Addition
NAME SNYDER, SUSAN S. NANE
streeT anoress | 3335 ADDISON DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2iF
TITLE - e - - [T elete -TITLE - . e - - - [=}-Change —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-61-21P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-ZIP
TITLE - - [ Delete . TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-5T-2Ip S CITY-5T-71P
TITLE O Delete TIELE . .. o e e [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IF

13. | hereby cerify 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 repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; andythat my name appears in Blogk 11 or Block 12 if

changed, or on an at hent with an addyes ith all other like empowered. )
SIGNATURE! - 5] O/ Of—
PED OFFPRINTED NAME OF smNuI‘G OFFICER OR DIRECTOR L " Date Daytime Phene #

\/ SIGNATURE AND TY

2487500

AY

GR2E034 (9/01)



