FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

AV 8SEBS00

DOCUMENT #  H58370 ecretary of State
1. Entity Name 04-03-2003 20140 026 ***150.00
CUSTOM WOOD DESIGNS OF PENSACOLA, INC.
Principal Place of Business Mailing Address
3335 ADDISON DR. 3335 ADDISON DR.
PENSACOLA FL 32514 ’PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59—2537504 Not Applicable
Zip Cauniry - 4P Country 5. Certificaie of Status Desired [l gg‘:gq Lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

HILL, LARRY Street Address (PO, Box Number is Not Acceptable)

220 WEST GARDEN STREET

SUITE 801

PENSACQU\ FL 32501 City FL Zip Code

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

SIGNATURE

i

Bignature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- w.iy  FILE NOW!! FEE IS $150.00 8. Election Campaion Financin

4 After May 1, 2003 Fee will be $550.00 Trusttlgun?jaCoitr?bulioné e O fc%tgiqohgaeif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
THE FD 1 Detete TITLE [ Change [ Addition { &Y
NAME SNYDER, DAVID R. NAME S
street Anoress | 3335 ADDISON DRIVE STREET ADDRESS g
ore-st-z¢ | PENSACOLA FL CITY-ST-7P <
TITLE VD [ pelete TITLE {7 Change [ Additicn %
NAME SNYDER, SUSAN S. NAME
STREET ADDRESS | 3335 ADDISON DRIVE STREET ADDRESS
city-$1-2P- —1 PENSACOLA-FL-- - —- WA= T T e e CETOVLSTIP e |t e ey, T e e — .-
TTLE T Defete me [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP ~

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiv-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby E:ertlfy 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 supptementzal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report &s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidrass, wik all other Jike empowered.

b
|GNATUHE AND TYPED OR PRINTED NAME QFFSIGNING OFFICER OR DlHECTDR Daytirth Phona #



