R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #
v L10424 ecretary of State
C T WOODCRAFTING, INC. 04-23-2002 90346 034 ***150.00
Principal Piace of Business ' Mailing Address
304 WARFIELD AVE S | 730 SOUTH VENICE BLVD.
" ' VENICE FL 3429
VENICE FL 34292 : us
- RHEA A ARAAL ARG
2. Principal Place of Business | 8. Mailing Address
Suite, Apt. #, atc. ' : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE| Number Applied For
65‘0137095 Not Applicable
Zip Country ' Zip Country 5. Cerlificate of Stalus Desired O fes‘_;ggl l‘;‘ﬂedc;tm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R N i R e Namg=z= '= — @« oo wman Moo T Locm o .- - -
THEIS' LARRY ANTHONY | Slreet Address (P.O. Box Number is Not Acceptable)
730 SOUTH VENICE BLVD ,
VENICE FL 34203 ;
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
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Rsgisterad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangibié FILE NOW!1! FEE IS $150.00 . p—— ‘
Tax filing requirement and elects to do so After May 1, 2002 Fee wllt$be $550.00 18. Election Campaign Financing $5.00 May Be
g re : E/ LI . Trust Fund Coniribution. 0 Added to Fess
{See criteria gn back) Make Check Payable to Department of State
11. - OFFICERS AND.DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIILE E'S O pelste TITLE [Jchange [ Addition
o THEIS, LARRY ANTHONY e
STREET A0DRESS | 730 S VENICE BLVD STREET ADDRESS
CITY-5T-27IP VENICE FL 34293 ’ CiTY-ST-2IP .
TILE SD i O petete TILE [Jchange {7 Acdition
NAME CLARKSON, DAVID PORTER NAME
STREET AUDRESS | 730 § VENICE BLVD STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST-217
TITLE D . O Defete L Cl,ctignge [ Addition
NAME = ° "SWITZER-RALPH'VINCENT- ~ === === wros— ol age Sl et R e e ST
STREET ADDRESS | 1509 COUNTRY CLUB ' STREET ADDRESS
CITY-ST-2IP FT. COLLINS CO . CITY-ST-ZIP y
TITLE 1 Delste TTLE L [ change [ Addition
NAME NAME ra
STREET ADDRESS . STREET ADGRESS
CITY-ST-ZIP CITY-ST-7iP
TMLE . O elets TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TmE :, T Delete TITLE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P

13. | hereby certify that the information supplied withithis flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indizated on this repart 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 receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an gitachment with an addgess, vyith all other like empowered.
SIGNATURE://Zvc2f (b Dy Cidie

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

<

CR2E034 (9/01)

Daytime Phone #

JOCAPCN



