2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81892 FILED
1. Entiy Nare Jan 18, 2000 8:00 am
FINE WOODWORK CONSTRUCTION, INC. Secretary of State
01-18-2000 90127 026 ***150.00
Principal Place of Business Mailing Address
1362 MELALEUCA LANE 1362 MELALEUCA LANE
1 FT. MYERS FL 339018818 FT. MYERS FL 33901-8818
2. Prinéﬁjai Place of Business 3. Mailing Address ”III"“ III “II " ”l 'I l “ l"“l I" Ill" m“ I"" ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0050245 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desied [ 90+79 Additional
Fee Required
Tt T 77 "B Name'and-Address of Current Registered Agent =™~~~ ™7 =~ T -7 - 7, Name and Address of New Registerad Agent T
Name
ROCKWOOD, BRADLEY J. Sireel Address (P.O. Box Number is Not Acceplable)
1362 MELALEUCA LANE

FT. MYERS FL 33801

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle ' appiicabis. {NOTE: Regisiered Agert signatura requ;ran when reinstating) DATE
) o o } m
9. ¥h|sf.c;:.orporat:qn is eltig|b‘lj u') satlffy;ls Intangible o FI:.AEAYN?V: I;EE |S"I$159.050 10. Election Campaign Financing $5.00 Moy Be
ax ||n_9 re_aqu\remen and elects to do so. After » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e PSD ] Delete TILE [JChange  [J Addition
NAME ROCKWOOD, BRADLEY J. NAME
sTreer aooress | 1362 MELALEUCA LANE STREET AGDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TIILE viD [ Delete TITLE [J change [ Addition
NAME "DOYLE, DONNA J. NEME
street ADoAEsS | 1362 MELALEUCA LANE STREET ADDRESS
CITY-ST-IIP FT. MYERS FL CITY-ST-2IP
TITLE L. — - _ [ Delets ~_me : ., [Jchange ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP ' " CITY-ST-ZIP
TITLE S O oelete TITLE D changs ] Addition
NAME HAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TITE ’ 1 Delete TILE [] Change (] Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CY-ST-2P CITY-S1- 2P
TITLE [] Delete TITLE {Jchange [ Addition
NAME S, NAME
STREET ADDRESS - . STREET ADBRESS
CITY-5T-21P e . cry-st-ze L ) ce

13. | 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.thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an efficer or director
of the corporation: or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with ah o ?V/"
¢ -
I/b/?-wz; Q75783 I~

SIGNATURE: L L

CR2E034 (9/99)



