A

13. | hereby cerlify thal 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 repon 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, ivefjor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g meht4ith an address, with all other like empowered. q o‘{)

/ ot Nk Gl ) ,»3’_\'\‘ ﬂ_‘; 3 =N
SIGNATU AL R “al‘-w@x\if ELLinLrond F.Morm i :/1/m 052-99799
SIGNATURF AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ¥ T Davtime Phona #

FILED g
2002 UNIFORM BUSINESS REPORT (UBR) B
o
DOCUMENT # _ J47458 Jan 09,2002 8:00 am £
1 ety e Secretary of State
GENERAL WOOD PRODUCTS, INC. 01-09-2002 90003 033 ***150.00
Principal Place of Business Mailing Address
% WELLINGTON C. MORTON 9% WELLINGTON C. MORTON
10965 N.-MAIN STREET - 1095 N. MAIN STREET
o e ”IHHI Imm” |||M Illll I“IHI"I'I" Iml m" u "II"”IH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2762709 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
. P - - - hd ol _Nam - .
MORTON, WELLINGTON C. Street Address (P.Q. Box Number is Not Acceptable)
10965 N. MAIN STREET
L
JACKSONVILLE FL 32218
' City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printad name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. Thi ti ligible to satisfy its Intangibt FILE NOW!!! FEE IS $150.00 ' ) L
Tating eamerant s o o2 | ttor May 1, 2002 Foo wil p $ohbop | EesienComssionFnmncing - $5.00 way e
.g . a ) Yy 1, s N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P 1 Delete TILE O change  £J Addition | 5
NAME MORTON, WELLINGTON C. NAME 2
sTReeT ADDRESS | 10965 N. MAIN STREET STREET ADDRESS 3
crv-st-zp | JACKSONVILLE FL 32277 CITY-ST-21P o
o
e ST O delete TITLE [ change [ Addition | O
NAME JOHN H. FOLCKEMER NAME
STREET ADDAESS | 8430 PARMAN DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32222 ' GITY-ST-2IP
f=TImLE - - ]- —— = . -O.Deiste TITLE . . .- orre ~ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢y -ST-21P
T O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TIMLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$7-2IP CITY-$7-2IP
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