FILED

2003 FOR PROFIT CORPORATION Apr 17.2003 8$:00 am
UNIFORM BUSINESS REPORT (UBR ? 3
DOCUMENT # L46515 ecretary of State
1. Ent 04-17-2003 90632 034 ***150.00
. Entity Name
WOOD TECHNICS, INC.
Principal Place of Business Mailing Address
12345-B 62ND STREET NORTH 12345-B 62ND STREET NORTH
LARGO FL 33773 LARGO fL 33773
o N ERECERRRARRENRIMANN
Suite. Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2992765 Not Applicable
Zip COUT{ R ZTip_w e Coljntry o 51 Certifi_cate_ qf Status Desired . [l gg.;?qlﬁ?:ci’tional
6. Name and Address of Current Reglstere;:l Agent ] 7. Name and Address of N;aw Reglstel:ed Agent

Name

ZINSMEISTER, BRIAN L.

Street Address (P.C. Box Number is Not Acceptable)
2128 VICTORIA DR. ( y g

CLEARWATER FL 34615

’ City FL Zip Code

B. The above named entity submits this stalermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable (NOTE: Registerad Agant signature requited when reinstating) DATE
FILE NOW!!! FEE 18 $150.00 ) - )
9. Election Campaign Finaneing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [ change [ Addition
NAME ZINSMEISTER, BRIAN NAME
stree aooaess | 12345-B 82ND STREET NORTH STREET ADDRESS
(ITY-5T-ZiP LARGO FL 34643 CITY-ST-2IP
TITLE VsD O Delete TTLE [JChange [ Addition
NANE WILLIAM POPOWICZ NAME
streeT anoress | 1490 SAM ROY DR STREET ADBRESS
CITY-ST-Z1P DUNEDIN FL 34698 f cmvstze 7 7
TIE ) ’ ' [ Delete TITLE ‘ Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE (] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2B E T, Moo & fowpsricz I 9pr03 2258307598

OF SIGNING QPFI i OR DIRECTOR Datg © Daytime Phone 4

ANV 6514600

CR2E034 (10/02}

|



