FILED :
(UBR) i :
DOCUMENT # _ POO000045485 May 10, 2002 8:00 am §
1. Enity Name Secretary of State ,
WOODSOURCE, INC. 05-10-2002 90007 002 ***150.00
Principal Place of Business Mailing Address
3575 NW. 118TH AVENUE 3575 N.W. 118TH AVENUE BOU 8 ?2 90
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 h
Suite, Apt. #, etc. - _Suile, Apt. #, etc. . _ _ .. . . . .DONOTWRITE INTHIS SBACE. __ ___
City & State City & State 4. FEI Number Applied For
65‘09 16778 Not Appiicable
2 Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ.«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENCE, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
3575 N.W. 118TH. AVENUE
CORAL SPRINGS FL 33065
N R City FL | ZrCode
. 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.
H .
SIGNATURE
Sigrature, typed or printed name of registered agant a/d title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib! FILE NOW!! FEE IS $150.00 10. Election G an Fi .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) T fi;lizn dag grilrﬁ:utilg: neing f{iﬁ%ﬂ:’;?e
{See criteria on back) Make Check Payable to Dapartment of State '
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ ~
TiILE D O Delzte TITLE CJ Change [ ] Addition | &
HAME LORENCE, CHRISTOPHER NAME oA
staeeT a0DREsS | 3575 NW. 118TH AVENUE STREET ADDRESS §
crv-s7-zp |CORAL SPRINGS FL 33065 CITY-ST-ZP o
" ol
ME : O Detete TILE O change [ Addition | &
NAME . HAME
sweeTapORESS | . . ] STREET ADDRESS
CITY-ST-2I7 A ke CITY-5T-2IP
TE (O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
| STREET ADORESS - - STREET ADDRESS -
CITY-$T-2IP CITY-ST-ZiP
TILE [ petete TITLE [Jchange  [J Addition
NAME NAME o T
STREET ADDRESS STREET ADDRESS .
oiry-sT-2P CIY-S1-2P e S
TI[LEr i ol 200 Ooeee e (D change [ Adgltion
NAME Tt SRR NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP / CITY-8T-2IP
13. | hereby certify that the information supglied wit Wes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement tryerangfaccurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

* of the corporation or the receiver or dstpe
TRRDRRA, O 0 26 AR i o

poweregho execute this report
35, AN ainer We eropowated.

as required by Chapter 607,

REQUIRED

Florida Statutes: and thal my name appears in Block 11 or Block 12 &

SIGNATURE:

SIGMTUH%QD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0(5/3/ L ( o54) 255 S

Daytima Phona #




