2002 UmFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # H90495 Mar 06, 2002 8:00 am¢

17 Sty o = - Secretary of State

WOOD PRODUCTS, INC. 03-06-2002 90062 028 ***150.00
Prin¢cipai Place of Business Mailing Address

21274 33RD RD - 21274 33FID HD - —

LAKE CITY FL 32052 HIGHWAY 240

: il T

j inal Place of Business 3. Mamng Address
£
$ Moy Qpbad
Suite, Apt. #| etc. / Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
ity & State N City & State 4, FEI Number : Applied For

Labepidy PP 592609422

Zip, ’/ Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional

\50?0 ) Zf - - . e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCKENZIE, GEORGE 71’4"/1- “Fenay 0w E

! _ St dress (P.C. Box/N r is Not Acceptable)
21274 33D ROAD 9-ol | PR A ok gnza

LAKE CITY FL 32024

ke DAy PG

8, Thqabov?hly s@s this statement for the purpose of changing its registered office or registered agent, or boﬁ in the State of Florida.
SIGNATURE //%M}/ Mc/\/fﬂ//(é V’P Jgﬁ/’fd( %ﬂﬂt_&{ oZ = // I

5|gnaturelyp£dﬁr p}n&eﬁ’nanyof raglsl d agenl and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
/ [~
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. [j/ After May 1, 2002 Fee will be $550.00 10. E;igtlg:r%aggrii?guiﬁ:ncwng 0 fgﬂ.oo May Be
e . ed to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- —
TTLE P I belete me PP ? A I\/O/D /]) VR /}ch‘?ﬂ/ Zoo  Dfthange  [Jaddiion | S
NAME MCKENZE, GEORGE N. : NAME A "33 AL Rosd N
steer anoress | 21274 33RD RD ' STREET ADDRESS /d 7‘% §
GITY-ST-2IP LAKE CITY FL CITY-5T-2IP L,;L%e a ﬂ[t/ 4@ J‘A«'@Z% §
TIE ST O Delete THLE hange [ Additon | G
NAME MCKENZIE, PEGGY NAME Mme ,(p PUZC Fwa ¥
STREET ADDRESS | 24274 33RD RD STREET ADDRESS
orv-st-2p | LAKE CITY FL CITY-5T-2P 'R - AJ\ ,60)( Qﬁﬂ 30
TITLE VP - - O Delete - TLE KAke O ““1 H. 30X "f ictange ™ [ Addition
e MCKENZE, RANDOLPH . Hav D — A
STREET ADDRESS | 20809 CR 137 STREET ADDRESS MmaKevz. (= ‘7—4 ‘P\ d
orv-sr-zp | LAKE CITY FL- CITY-5T-ZIp ; ] 33
TIMLE S 3 Delete TTLE w [O Ghange  [[] Addition
NAME MCKENZIE, TINA NAME
STREET ADDRESS | 20809 CR 137C STREET ADDRESS
CITY-5T-2I LAKE C|TY FL . CITY-ST-ZIP
TE . O3 celete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP

13. | hereby certify that the information supplied with this inng 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or difector
of the carperation or the receiv red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12/t
changad, or cn an attachi e empowered. N

ISR Y e put -7/ Ptd

NATunE#NMEB‘o&Pﬁﬁre N»F OF anm GFFICER OR CIRECTOR Date = - Daylime Phona #

SIGNATURE::



