FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K00807 Secretary of State
01-17-2003 90094 037 ***150.00

1. Entity Name

FORESTEK, INC.

Principal Place of Business Mailing Aadress
88521 OVERSEAS HWY 88521 OVERSEAS HWY (UU11919
TAVERNIER FL 30070 TAVERNIER FL 33070 '

. LR

2. Principal Place of Business

[=1-FF-T-2F,] |

AV

j t. # 2 i . . p
Suite, Apt. #, etc Suite, ApL. #, elc [ CHECK HERE iF MAKING CHANGES
City & State Chty & State 4. FEI Number Applied For
65—0016096 Not Applicable
1l i t oy
s Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
D Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name )
W0OD, RIC —-'D AL-LEN’ JB . - -<.— . | Strest Address (P.0. Box Number is Not Acceptable)
88521 OVERSEAS HWY T T T T T e e
TAVERNIER FL 33070
City Zip Code
yay: FL
8. 4he above na eplit this statement for t rpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am famiiiar with, and accept
the obligation3 pf r¢gi 2
SGNATURE 77 - No_Changes-. 01/08 03
Signature, typed?printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' 1 .
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2003 Fee wil be $550.00 - O
Trust Fund Contribution. Added {0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE Dv [ Detete TILE [ change [ Addition
NAME MCCLENITHAN, BRUCE S. NAME
streer aponess | 148 KEY HEIGHTS DR STREET ADDRESS
CITY-ST-11P TAVERNIER FL CITY-51-Zip
TME DpP [ Delete TITLE O change 3 Addition
NAME WOOD, RICHARD ALLEN, JR. NAME
STREET ADDRESS | 192 S. AIRPORT RD STREET ADDRESS
CITY-5T-ZIP TAVERNIER FL CITY-ST-2IP
TME [ Delete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F .4 P, - = e - - RoONY-ST-2IPL - .- B
TITLE O pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE [ Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental gaport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation ¢r the receiyary trus Jpowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gsvith all other like empowgred.

SIGNATURE: HAAARE A2 A NRES S 01/08/03  305/852-4300

NMFICEW DIRECTOR * Date Daytima Phone #

CR2E034 (10/02)




