FILED
2004 rORSROETEOTRMTN Mar 01,2004 8:00 am

DOCUMENT # P00000056122 Secretary of State

1. Enlity Name
W.F. WOOD CABINETS, iINC. 03-01-2004 90049 012 ***150.00

Principal Place of Business Mailing Adcress
8780 126TH AVE. NORTH 13437 CROFT DRVE
UNITF LARGO, FL 33774
LARGD, FL 33773 x . .
2. Principal Place of Business 3. Mailing Address | ﬂmm m Iml IW m‘ I| Iﬂ m Hmm ﬂll
(2535 ULMERTIN KD: |
S‘EA“‘/‘;} o g 4 Suite. Apt. #. eic. 01282004  ChgP CR2EG34 (10/03)
City & Smto City & State 4. FEl Number Applied For
MAG‘D F 4 59-3647724 Not Applicable
Zip 3377 17[ Couriry P Countsy 5. Certificate of Status Desied [ Eggfq Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"DEAN, JANICE L .
13438 CROFT DRIVE Streei Address (P.O. Box Number is Not Acceptable}

LARGG, FL 33774

City FL I Zip Code

8. The above named entity submils this siaternent for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.  am familiar with. anc accep:
the obligations of tegistered agent.

SIGNATURE
Sipraatwe, typed o pridad name of regaterad apest and tiie F agpleahie. (HOCTE: 1 ApETi g ocenred when DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
-
10. QFFCERS ANE DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P [ petee T Jcrange [ Adeiion
A WOOQD, SANDRA NAME
SWEET ARELSS | 13437 CROFT DRIVE STREET ADDRESS
CITY-57-7P LARGO, FL 33774 oTY-ST-Z9
TE D O Celee TRE [dcrange [ Aceition
NAME WOOD, WILLIAM F NAME.
STRETAXESS | 13437 CROFT DRIVE STREET ADDRESS
CiTY-S1-29 LARGO, FL 33774 CIEY-ST-ZP
i T betete THE [JCrange  [] Adtition
HAME HAME
SREET ADDRESS STREET ADDRESS
cry-stze {0 - : Ty cAv-sze .
TE [ pelete TILE Clcrange [ Aceition
MAME HAME
STREET ADDAESS STREE AJORESS
CITY-ST- 29 CiTY-§T-7F
g 3 belere mEe [l change [ Adsition
MAME NAME
CRY-ST-2P CY-S1-27
WIE O Getete WEE Coange [ Addiien
NAME HAME
STREET ADDAFSS STREET ADDAESS
oY-S1- 2P CITY-57-27

12. | hereby cartily that the infoimarion suppliac with this fiing does no: qualily for ihe exemnption siated in Seciion 119.07(3)(}, Florioa Stawies. | further certify that the information
indicated on this repori or supplemenial repori is irue and accuraie angd that my signatre shall have the same fegal ellect as if made under oath; thal § am an officer or director
of the corporaiion or the receiver or ustos er ed 10 execyle ihis report as reguires by Chapier 607. Florida Statvtes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with ali other like empowered.

SIGNATURE:

7\ (>

f X I
TYPED OF Fi

’ EA £
B'HAME OF SIGNRMG GFFICER OR DIRECTOR

ot o
SIGNATURE




