-1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # L10424 ecretary of State
1. Entity Name 04-16-2003 90237 039 ***150.00
C T WOODCRAFTING, INC.
Principal Place of Business Mailing Address
304 WARFIELD AVE § 730 SOUTH VENICE BLVD.
1 ’ VENICE FL 342%3
VENICE FL 342692 Us
: N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
65—0137@5 Not Agplicable
Zip Cotiritry ™~ *— - CUZip T = Country = = ¥ 8 Bertficats 5 Status Desived -~ in} :‘-$8:75'-Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THEIS, LARRY ANTHONY Sireet Acdress (P.O. Bax Number is Not Acceptable)
730 SOUTH VENICE BLVD
VENICE FL 34293

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (MOTE: Ragisterad Agent signatute reguired when rainstating) DATE

FILE NOW!!! FEE 1S $150.00 .
After May 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. d Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE O change [ Addition
NAME THEIS, LARRY ANTHONY NAME
STREET ADDRESS | 730 S VENICE BLVD STREET ADDRESS
v CITY-5T-2IP VENICE FL 34293 CITY-ST-21P
N e SD [ pelete TITE [ Change ] Addition
ME CLARKSON, DAVID PORTER NAME
«TREET ADDRESS | 730 8 VENICE BLVD STREET ADDAESS
CITY-5T-2IP VENICE FL 34203 CIry-51-7i¢
mE D ’ " O Delete TE ' [ Change [ Addition
" NAME SWITZER, RALPH VINCENT NAME
“sTREET ADDRESS | 1509 COUNTRY CLUB STREET ADDRESS
CITY-ST-2P FT. COLLINS CO CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP Y -§T-2P
TITLE 0 Delete TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that' the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |5 true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee e ered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at} ent with an adglre; ali othgr like empowered.

SIGNATURE: BRQUIREGLD AR kSors j’/ '/A'.? (‘M/)‘)@f "Go/0

BIGNATURE AND TYPED} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale “MDaytime Phane #

. AY  B0¥89S0



