2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # LO6275 . - Jan 11, 2001 8:00 am
v Secretary of State
SPECIALTY WOOD PRODUCTS, INC.
01-11-2001 90023 015 ***150.00
Principal Place of Business Mailing Address
P O BOX 13%¢ N/A P O BOX 1334 N/A
GENEVA FL 32732 GENEVA FL 32732 JUuuuauuy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  EQ-9Q65595 Applied For
Not Applicable
Zi Zi Count ifi
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁdd't'ona'
Fee Required
-~ ~=-- 6. Name and Addreas of Current Registered Agent — - = - - 7.-Name and Address of New Registered Agent -
Name ’
WENDERLEIN, JOHN K.
Street Addrass (P.O. Box Number is Not Acceptable
2220 ESTES DR : prapie)
GEVEVA FL 32732
| i i d
| City FL | Zip Caode
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
Signaturs, typed or printad name of registered agent and bilg if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isty i i 1t IS $150, ) - ‘
9. This corporation s eliiole o setisly 1$ nangible A O P e 60 10. Election Campaign Financing $5.00 May B
o dg lequ and elec ’ er ' ee . Trust Fund Contribution. | Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v 7 Delete TITE [ Change [ Addition | &
NAME WENDERLEIN, MELINDA NAME 2
STREET ADORESS | P O BOX 1394 N/A STREET ADORESS b4
CITY-ST-2IP GENEVA FL CITY-5T-21F 8
o
MLE P 3 Delete TITLE CJcChange [ Addition %
HAME WENDERLEIN, JOHN NAME
STREET ADDRESS | P O BOX 1394 N/A STREET ADDRESS
CITY-ST1-2IP GENEVA FL CImy-ST-2IP
e T ETm— e e . -— . [ ooelete Bome ool e o . [ Change_ [ Addition
NAME JACOBS, TORI NAME
STREET ADDRESS | 201 E 7TH ST STREET ADDRESS
‘ CITY-ST-21P GHULUTO FL 32766 CITY-S5T-ZIP
] TNLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-ST-2IP
TITLE O Detate TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE .. CJoeete TITLE [J change [ Addition
NAME L o MAME
STREET ADDRESS C A PR _SIHEE[ APDHESS‘,
CITY-ST-ZIP il o e U o st N . AR
13. | hereby cerlify hat the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered 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 attachment with an address, with all other like empowered.
)
SIGNATURE: “#lumd.a Uflomadinlein (l4l200]  (4o1)349-450D
\GNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

el nda Venderie; v



