2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
05, 2001 8:00 am

1. Entity Name

WOODSOURCE, INC.

PO0000045485

Principal Place of Business

3575 N.W. 118TH AVENUE
CORAL SPRINGS FL 33065

Mailing Address

3575 NW. 118TH AVENUE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

uite, Apt. if.-etc. «-

e e e [ara SUIC R AP, BIC . 3T e R B e | 2T 2T = DY NOTWRITE IN THIS SPACE

%
ecretary of State

09-05-2001 90001 038 ***550.00

Il

LT

Tax filing requirement and elects to do $0.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

[N Y
City & State City & State 4. FEI Number Applied For
) 65" Oq ( (977 9 Not Applicable
Zi Zi Il it
® Couniry P Country 5. Certificate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi ed Agent
Name .
LORENCE' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
3575 N.W. 118TH AVENUE
CORAL SPRINGS FL 33065
City FL I 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 Siale of Florida,
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
i ;g.;This corporation is eligible to:satigfy:its:intangible = EILE. 3 00— .

=t0-Bieciion Cam paign Financing=————""$5.00"May Ba ]

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE [ Change [ Addition
NAME LORENCE, CHRISTOPHER NAME
sTREET ADDRESS | 3575 N.W. 118TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZP
TITLE [ belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS, |+ . STREET ADDRESS RSNty
omy-STTp BT CiTy-si-zp
TITLE B T i O Delste THE o : [JChange [ Addition
NAME . " S NAME ;
= STREET ADDRESS foe . _ — bz o Memeaomess | L e S N
CITY-ST-7IP ' ’ . Cy-sT-zP - T T T T T T e
THLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | © STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P Pl (n, iy L CITY-ST-21P

13, | hereby certify thal the information supplied with 1
indicatetllon this report:or.suppiement; j
of the corporation o the reteiver of

2’ te ExXecuts this' reporasTe
er like empowered. |

AWAARE REQUIRED

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes,  further certify that the infarmation
agcurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
quiradiby- Chapter;607: Florida,Statutes;-ang.mat,g_g)g;\ggmg__app_@_a[‘sﬁﬂgr} Biock 11 or Block 12 if

Sia
SIv

SIGNATURZ AND TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oavtime Phona #
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