2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.J. WOODWORKS, INC.

P0O0000035019

Principal Place of Business

6512 DiLL AVE
COCOA FL 32927812

Mailing Address

6812 DILL AVE
COCOA FL 32027-9212

/|

2. Principal Place of Business
_&QLMQJ ¢

3. Mailing A

692 d%/sfs%//»%«/f/

Suite, Apt. #, etc.

s (CF
{

Suite, Apt. #, etc.

FILED
Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90155 043 ***550.00

979058

A

DO NOT WRITE IN THIS SPACE

City & State. — . City & Stat? R 4. FEi Number Applied For
lorr 717L Istpde! F1 | Pl f Zsfutd £/ 59364 § 3 76 Not Appiisabie
% 753 /“‘2:"’/ 9/ 32"‘3;1_9 1 C ;”2"/ ard 5. Cenrtificate of Status Desired [ gggf’q 3?:;“0“*“

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

Tax filing requirgrment and elects to do so.
{See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Name .
- - ot T = =i - — - - oz e . . - T
JACKSON, EDWARD W Loirard (o Jactson) - - X
] Str t&id ess/%?c Number is Not Acc 1?)
6812 DILL AVE BGd Gl Ay O
COCOA FL 32927.9212 /
City/% — Zig Code
| BTN ol FL | 3557
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.
X e
"i,’!GNATURE
i Signature, typed or printed nama of registared agent and titie i applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. . . . N . " |'
9, This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE —D [F6hange [ Addition

- JACKSON, EDWARD W g Lrcksods Edurard 1O

sTreeT AnDress | 6812 DILL AVE STREET ADDRESS 6C} Y / i, / / 4,,.:127 c-;- )

arv-st-ze | COCOA FL 32927-9212 CITY-5T-2IP Jr AL T S/M /[:/ AL 257

TITLE D T pelete TITLE ) , o Brerange [ Addition

e JACKSON, CATHERINE M e Hacksens, Catherire m

STREET ADORESS | 6812 DILL AVE - sTReeTADDRESS | Ap Dl Kt/ A-’*—‘? G+ _

orv-st-ze | COCOA FL 32927-9212 CITY-ST-2P Ners~i ﬂ va W F( 32953

TILE [ petete TITLE (O Change [ Adcition
J-MaME~ } e NAME '

STREET ADDRESS B T T e R GIREET ADDRESS - -~ - s TR e -

¢ITY-§T.2Ip CITY-87- 2P

TITLE [ Detete TIMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TILE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZIP

TITLE [ Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE:

ith an address, with all other like empowered,

c AT Y/ LA ~u i A
siissl voiad—

T w e e

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 this report or supplemenital 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-)p-61 3]~ ]94-2205

SIGNATURE AND TYPED OR PRINTED NAME O

SIG

G OFFICER OR DIRECTOR

Date Daytime Phona #

CIESLLO

1v

CR2Fr 4 (R/01}



