2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L10424 : FILED
1. Ently Name 4 Apr 06,2000 8:00 am

C T WOODCRAFTING, INC. ecretary of State

04-06-2000 90022 010 ***150.00

Pringipal Place of Business Maiting Address
304 WARFIELD AVE S 730 SOUTH VENICE BLVD.
1 VENICE FL 34293-5873
VENICE FL 34292 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0137095 Applied For

Not Applicable

ap Couniry Zp Country 5. Certificate of Status Desired dJ 38'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . - Name. e e e

THEIS' LARRY ANTHONY Street Address (P.O. Box Number is Naot Acceptable)

730 SOUTH VENICE 8LVD

VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and Htle If appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
N
oot e sa ™ | ator MY 3 2000 Faowil be 35000 | - EXcienCampeignfrencr - $5,00 vy 5o
ey ghilig . Trusl Fund Contribution O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TITLE [ change [ Addition
NAME THEIS, LARRY ANTHONY NAME
streeT ADDRESS | 730 S VENICE BLVD STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CITY-81-2P
TITLE sh [T Deleie TITLE [Clcnange [ Addition
NAME CLARKSON, DAVID PORTER NAME
staeeT 400RE3s | 730 § VENICE BLVD STREET ADCRESS
CITY-ST- 2P VENICE FL 34293 CITY-ST-ZIP
THLE 1] - [ Delete TITLE [Jchange [ Asditicn
NAME SWITZER, RALPH VINCENT TR nawe ' - T
streeT aporess | 1509 COUNTRY CLUB STREET ADDRESS
CITY-S7-2IP FT. COLLINS CO CITY-8T-2IP
TILE O pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (1 Ghange  [T] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE M pelee TITLE ("} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicatéd on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of [pe+ageiver of trusteg/gmppwered 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 ap-altachmént with an aglirghaAvith albther like empowered.

SIGNATURE: SN=TRR /7

; {/' Ul Joia

PED OR PRINTED NAME OF SIGNING (FFICER OR DIR

SIGNATURE ANDIY Daytims Phone #

CR2E034 (9/99)



