FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 23,2003 8:00 am

DOCUMENT # J47458 ecretary of State
1. Entity Name 04-23-2003 90107 032 ***150.00
GENERAL WOOD PRODUCTS, INC.
rPrincipai Place of Business Mailing Adcdress
% WELLINGTON C. MORTON % WELLINGTON C. MORTON -
10965 N. MAIN STREET 10965 N. MAIN STREET R
i e ‘ 'Ilml IH| |||" I"”Nl‘ ||l|[ }IN m Iim llm M“ m” m“ ‘II(
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2762709 Not Applicable
- Zp ~ -—{- Country- = | B ey COUNIY - e e S St Désited | (17 $8-75-Addional -|.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORTON, WELLINGTON C.
10965 N. MAIN STREET
JACKSONVILLE FL 32218

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typad er peinted name of registared agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 o
9. Election C Fi
After May 1, 2003 Fee wiil be $§50.00 e e 1y 35.00 ey 2o
Make Check Payable to Florida Department of State ’
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME MORTON, WELLINGTON C. NAME
streeranoress | 10965 N. MAIN STREET STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL 32277 CITY-ST-2P
TITE ST [ pelete TLE O change [ Addition
NAME JOHN-H. FOLCKEMER HAME
STREET ADDRESS | 8430 PARMAN DR STREET ADDRESS
cy-st-2r | JACKSONVILLE-Fl- 32222 - e Bl B e S
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S7-71P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP o
e . ' [ Delete TITLE ' . [J Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS a
CITY-ST-2IP CITY-ST-ZIP

12. | hereby gertify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrmant Jsth an address, with all ather like empowered. /

'KJQ%E@U RWELINGTON C. MORTON M/t 5") 897272
SIGNATURE fNDT\‘PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR al Daytime Phona #

W F AN

A

CR2E034 (10/02)



