e E—————————
FILED

2 F .
UNIFORM BUSINESS REPORT (Ugs)  Feb 24,2003 8:00 am

DOCUMENT#  H90495 Secretary of State
1. Entity Name 02-24-2003 90187 001 ***150.00
WOOD PRODUCTS, INC.,
Principal Place of Business Mailing Address A N
3801 US HWY R E. 21274 33RD RD
LAKE CITY FL 32055 HIGHWAY 240 . o S ikt .
us LAKE CITY FL 32055
e A
2. Principai Place of Business 3. Mailing Address
L
Suite. Apt. #, etc. Suile, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2609422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. i e B — _ Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name .

MCKENZIE, PEGGY StreghAddiess (P.Q. Box Namber is Not Agcapjabig)
RT. 22 BOX 22030 Ay . Ak

LAKE CITY FL 32024 _
Ul DAy FLI o

8. The above named entity submits this-statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE

. Signature, typed or printed nama of registered agent and litle if applicable. INOTE: Registered Agert signature required when reinstating) DATE

FILE NOW!!! "FEE IS $150.00 . I .
- ; . El

At by 1,200 Fos wi b $550.00 e Taers | $5.00 o s
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTCRS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vID [J petets TITLE (FThange [ Addition
NAME MCKENZIE, PEGGY NAME

STREETADDRESS |RT, 22 BOX 22030 STREET ADDRESS 77" /7 (‘/d/\' /é ‘I'é?

CITY-ST-21P LAKE CITY FL 32024 CITY-ST-21P Lake O, gp 374 _5—'_5/
TITLE PD [ Delete TITLE / [J Change [ Addition

e MCKEWZIE, RANDOLPH $ g
STREET ADDRESS 21274 33RD RD STREET ADDRESS

CITY-81-2IP LAKE ClTY FL 320?74 CITY-S1-2IP

e Sp ) s 7 Ooete  J ome o T Mlchange [ Acdition
NAME MCKENZIE, TINA NAME
STREET ADDRESS

STREET ADDRESS [ 91274 93RD RD
GrY-ST-2P  JLAKE CITY FL 30024

CITY-ST-ZIP

TITLE 7 celete TITLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Detete TITLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

meE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 o to execute is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg th allother like erfpowered.

SIGNATURE: AL WA/ CIVZ 722 0RED 2-7-03 38 - 7/9-2520
PED B P Eh-NA}E’f snanm/)(dmcm OR DIRECTOR Dats Daytime Phone #

-

Avs

CR2E034 (10/02)



